1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
2 FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham,
Secretary of Fate
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 273830

1. Corporation Name

GLADES GROWERS, INC.

Principal Place of Buskhess " Mailing Address
PO BOX 1268 PO BOX 1266
313 E. CRESCENT DRIVE 313 E. CRESCENT DRIVE
CLEWISTON FL 33440 CLEWISTON FL 33440

If abova addresses are incorrect In any way, line through incorrect information and enter corregtion below. o
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, | Applicabls 4, Date Incorporated or Qualified

To Do Business in Florida
Suils, APL 7, oic. Suite, ApL F, ete. — 09/18/1963
] - e e 5. FE] Number Applied Far

City & Stats City & State 59-1111998 Not Applicable

i . . - - iy cq L350,
Zip Country <p Country CERTIFICATE OF STATUS DESIRED [ 7 %
7. Names and Street Addresses of Ezch Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directars) 7

Nama of Officars Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 . N 3 (Do NOT Use Post. Qffice Box Numbers) 4

sSTD LARSEN, ELLEN 313 EAST CRESCENT DRIVE CLEWISTON FL

D LARSEN, ERIK C 243 W PARK AVE WINTER PARK FL

PD LARSEN, KARL E. 1001 SE. 2ND STREET BELLE GLADE FL

I OO00RTOR 1 g —=
=L3e3R- 10501 5
FHEIS0.00  eR7E0. 00

)

v

8. Name and Address of Current Registerad Agent 9. Name and Address of Néﬁv Registered Agent

Name ILKQ’/ E_ /;szfz'la

LARSEN,ELLEN Street Address (P.O. Box Number is Not Accepmble)
313 E CRESCENT DR 3/3 £ CrascedaT pJn,

CLEWISTON FL 33440 Suite, Apt. #, Elc.

Bfale |Zip Code

. JeerisTon EL |5 550

10. 1, being appointed the fégistered agenpt of the above.named corporation, am familiar with and accept the obligations of Sectlon 607.0505, F. S
e E.2EQl JIRED o L1127/ 28

Signature af =

Registered Agent [ e - ol
Vd REGISTERED AGENT MUST SIGN _ N
11. This corporat;on owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12. [ certify that I am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 807 or 617, F.S. | further cerfify that when filing
this reinstatement appfication, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

025 REQUIRED o5/ 7%

SIGNATURE: _ /]

SIENATURE AND 1YPED OR PR

CR2EQ41) (308}

INTED NAME CF SIGNING OFFICER OR DIRECTO! Date Daytime Phone #
t
j Aarsen res ., ofen

Warl A

AAETA04  AE



