PLEASE READ ALL INSTRUCTEONS BEFORE COMPLETING THIS FORM
i FLORIDA DEPARTMENT OF STATE

APPLICATION -
FOR e i i
E) Sﬁﬂiy T# 281632 g JAH <k ait & hb
KINCAID ORCHARDS, INC. %ﬂ;ﬁ&%\é\agfzﬁls{%}g}‘
Principal Place of Business Mailing Address
s (R

LAKELAND FL 33807-2266

us

If above addresses are incotrect in any way, line through incorrect Information and enter correction balow.

2. New Principal Office Address, If Applicable

3. New Malling Ofiice Address, If Applicable

4. Date Incarporated or Qualified
To Do Business in Florida

Suite, Apt. &, etc. Suite, Apt. ¥, etc. 05[ 25! 1964
8. FEI Number Applied For
Ciiy & Siate City & State " 531063673 Not Appiicate
i _ 5. >
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ 37

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

Namse of Officers Street Address of Each
Tiiefs) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Posti Qfﬁce Box Numbers) 4 _
PD KINCAID, DAVID 870 GEORGE STREET BARTOW FL.
VO KINCAID, NANCY 870 GEORGE STREET BARTOW FL
STD | KINGAID, RANDY 3024 US HWY 92 E ) | LAKELAND FL
SO0 T IOSEE——0.
“DIA2/3--01080-—01% .
sk e i), 00 skl TS0 T
8. Name and Address of Current Registered Agent N ~ 9. Name and Address of New Reglstered Agent
- Namg ) ' g
o
KINCAID, DAVID Street Address (P.O. Box Numbaer is Not Acceptable) g
870 GEORGE STREET 5]
BARTOW FL 33830 Sults, Apt. 7, B, 5
City State | Zip Code
. FL

10. 1, being appointed the,

Signature of  _
Registered Agent

{

Bred-agent of the aboye nan

=
sr] Corpo ii_on am familiar with an

£OUIRY N

pi the obligations of Section, 607.0505, F.S.

\%(9’%

Date

11 This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

_Yes M—No []

" (See other side for information
on intangible tax.)

12. | cerlify that | am an officer or director ar the receiver or trustea empowerad to execute this application as provided for in chapter 607 or 17, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the carpeorate name satisfies the requirements of section 607,0401 or 617.0401, F.5,, that all fqes

owed by the corporation have been paid and the names of individuals listed on this fo ualify for an exemption under section 119.07(3)(1), F.S. The information indicated

A28 08 u-pesn

DIRECTOR

Date Daytime Phone #




