PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM

APPLICATION FLORIDA DEPARTMENT OF STATE AT el
g Sandra B. Mortham T
FOR@ q? ! Secretary of State
REINSTATEMENT ¢ 7'7:' o o ﬁQlViSION OF CORPORATIONS 97 AUG e A .
DOCUMENT # 2 ;7 quJr 7o M3 13
1. Corporaton e SECHETARY OF STATE
TALLAMASSEE, FLORIDA
ZARRELLA CABBAGE SALES,TNC.
Principal Place of Business T T Mailing Address 1
PO BOX 1139

Stuart, FL 34995-1139

i above addresses are incorrect in any way, line through incorrect information and enter correction below.

8. Name and Address of Current Heglslered Agem 9. Name and Address of New Registered Agent

2. New Principal Office Address, Il Applicable 3. New Mailing Ofiice Address. If Applicable 4. Dale Incorporated or Quallfied
To Do Business in Florida
Sulte, Apt. ¥, 6ic, ~T | Suile, ApL. #, eic. _02/21/67
5. FEf NMumber Applied For
City & State City & State 59-184 Not Applicable
IS R, E— S
- $8.75 Additional Fee required
Zip Country 2ip Country CERTIFIGATE OF STATUS DESIRED UK RNl aie i
7. Names and Straet Addresses of Each Oihc_c_a_r_andfor Diraclor {Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Streel Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D 333 SE Martin Ave. Stuvart, FL 3496
ZARRELLA
¢ Peter —Bldg, 3, Apt.. 7
ST STALIGRgAZAR_R@ SHARON | 3981 NiE Sugarhill Ave, Jensen Beach,FL 34957
3230 NE Holly Creek Dr en
D MACART, Joseph ) Yy . Jensen Beach,FL 34957

o , g dlay

Name 2
ZARRELLA, Peter /7

333 SE Martin Ave, ' Bldg. 3,Apt. 7 Street Address {(P.0. Box NUW‘E ﬂmw@a ?B 'qEE; —— Tt

.

canmouz% NI

S sk 1085, 75 #ex]1088, 75
City Slate | Zip Code
FL

amed corporatjonam familiar with and accept the obligations of Section 607.0505, F.S

10. 1, being appointed the tepisiered agont of the abovg named corporat) ar wi igati i 0505, F.§.

Signature of

Reggustered Apent J&%o % . Date g/?-?/ ?,7
SISTERED AGENT MUST SPGN

11. Does this corporation p ny intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 nolX on Intanglole tax.}

12. 1 certify that | am &n officer of director or the receiver of trustee empowered fo execule this application as provided for in chapter 607 ar 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporale name satisfies the requirements of saction BO7. 0401 or 617, 0401, F.8., that all fees
owsd by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption unger section 119.07(3)(i), F.S. The information indicated

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

“SIGNATURE Nn%m NAME OF SIGNING OF] |c:En o/lf»Zc:on MZ&RR;//’ % L/ ?742/:283-2/?6

SIGNATURE:

Daytima Phone #




