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.. Corporation Name
LANGLEY FRUILIT COMPANY INC.

2, Principal Office Address . 3. Mailing Office Address R%%%SST&\ {j; ’;E%g? O 7 |

AOOQ‘NKNewXofkrAvé;n-#ZOQ p.0. Box 120188

Suijf‘ Apt. #, etc. Suite, Apt. #, etc.
209 "
4. Date incorporated of Qualified
: To Do Business in Florida 10/23/67
City & State City & State -
5, FE! Number Applied For
Winter Park, FL 32789 Clermont, FL 34712 59-1199629 .
Zip Country Zip Country 6 ] ]
32789 Orange 34712 Lake CERTIFICATE OF STATUS DESIREDY Saffr :g;’:‘t'l‘l’lgg‘l Fes ;‘f:::j‘:’“
7. Name and Address of Current Registered Agent
Name R
Richard H. Langley T
1 S A e
Street Address (P.O. Box Nurmer is Not Acceptable) T
700 Almond Street TINOELA Y
LAY

Suite, Apt. #, Elc.
City : ) State | Zip Code
Clermont FL | 34711

s of section §07.0505 of 617.0503, F.S.

ant of the abeve namegd corporation, am tamiliar with and accept the obligation

January 13, 2004

signature of
Registered Agen Date
Richard H.
9. Names and Street Addresses of Each Officer andfor Director { orida nanprofit corporations must st ateast 3 directors)
s Name of Stroet Address of Each . .
Titles Officers and/or Directors Officer and/or Dirsctor C1ty_f State / Zip
PD A.E, Langley 1831 Bett Mar Lane Winter Park B9
v :
P Mary S. Langley 1831 Bett Mar Lane Winter Park, FL 32789
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fion 607.0401 or §17.0401, F.5., that all fees

the corporate name satisfies the requirernents of sec
orm do not gualify for an exemption undar saction 149.07(3)@, F.S. The information indicated

ct as it made under cath.

40. | certify that 1 am an officer of director or the raceiver or trustee empowere
this reinstatement app1ication, the reason for dissolution has been eliminated,
nd the namas of individuals tisted on this §

owed by the corporation have been paid a
on this application is true and accurate, and my signature shall have the same \egal effe
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