: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLlCATION ‘L‘.{f’}n FLORIDA DEPARTMERWNT OF STATE
FOR @ Sandra B. Mortham W wie FiEl,
3 f/ Secretary of State [{mm “ ﬂ ﬁ-f*f:' “
REINSTATEMENT e DIVISION OF CORPORATIONS Hoew B .
- MO -
DOCUMENT # 1 (| 7 392 97 APR -2 AN @ 37
1. Corporation Name ci E i v OF 5 ”\TE
et ; |H
BRUSCHI FARMS INC. AT ARRgsET FLORIDA
Principal Place of Business - Mailing Address
4965 hypoluxo Road 17747 Crooked Oak| Ave. O‘p
Lake Worth, FL 33463 Boca Raton, FL 3B487 _ Cm
If above addresses are incoriact in any way, line through incorrect information and enler correction below. RE' NSTATE M E NT C(b
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulle, Apt. #, etc. “"17Suite, Api_#, elc. 0 1/15/1973
5. FEI Number Applied Far
[City & State - iy & Slale ] . 59-14584213 - ot Appiicable
T 7 6. y Addillo
Zp Country Zip Country CEATIFICATE OF STATUS DESIRED o :
: I 7. Names and Sireat Addresses of Each Officer and;or-_[)ireclor {Florida nonprofit corperations must list a1 least 3 directors)
L Name of Officers Streel Address of Each
= Title(s) and/or Direclors Officer and/or Director Cily / Stale f Zip
ij 1 2 3 (Do NOT Use Post Office Box Numbers) 4
| PR Dale Bruschi 4965 Hypoluxo Road Lake Worth, FL 33463
/VP Dale Bruschi 4965 Hypoluxo Road Lake Worth, FL 33468
> |8/Tr | Dale Bruschi 4965 Hypoluxo Road Lake Worth, FL 33463
% —
.
?“'f-:;.
ESICRTIE A ]
"|_,f4."’l]4.' ‘il:‘ ]l
- S RERRID TS ¥ Wﬁﬂ:’*:,— 5
8. Name and Address of Current Reglét‘aﬂr}ad Agent B 9. Name and Address of New Reglstered Agent
Name g
) le Bruschi .. . — IE
3365 H;poluxo RO ad Street Address (P.O. Box Number is Not Acceptable) %
; Lake Worth, Fl 331"63 Suite, ApL. #, EtC, &
‘ City State | Zip Code
; 5;‘ “{710.71, being appolnted the registered agent of the above named corporation, am familiar wilh and accepl ihe obligations of Section 607.0505, F.5.
3 2 /27 /2
s S i{ f
et Palle Bl o F2PP7
i REGISTERED AGENT MUST SIGN .
. | 11. Does this corporation pay any intangible tax to the {Sea other sida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes kI nNold on intangiblo tax.}
; & 12.1 oe'nliy tha! | am an officer or director or the receiver or frusiee empowered to execute this application as provided for in chapter 807 or 817, F.5. | further gedify that when filing
3 Ihls reinsialement application, the reason lor dissolulion has been eliminated, the corporate name satisfies the requiremenis of sectien 607.0401 or 617.0401, F.S., that all fees
by the corporation have besn paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The mformallon indicated
on thissapplication is true and accurale, and my signature shall have the sama legal efiect as il made under oath.
*'| SIGNATURE: ____ ¢ (DALE BRUSCHI)  3/3 f/f" 7 % V Y
(e SIGNATURE AND TYPED R PRINTED NAME OF suemua OFFICER OR DIRECTOR Dale Daylime Phong #
.g.,.;




