. PLEA

READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

39 JUN-8 AMI0: 25

APPLICATION
FOR
REINSTATEME

DOCUMENT # 619347

1. C-orporatlon Name

Citrus Management Services, Inc. LG i e STATE
TALLAHASSEE, FLORIDA
: . . ]
Principal Place of Business Mailing Address
3213 Ocean Drive 3213 Ocean Drive
Vero Beach, FL 32963 Vero Beach, FL 32963

If abave addresses are incarrect in any way, line through incerrect information and enter correclion below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Jnco,pmaled or Quahhed W

To Do Busmess in Florida 05/01/79

Suite, Apl. ¥, etc P RS

Suite, Apt ¥, elc. R
Apphed For

4. FEI Number
Cily & Gtate 7T City & State ] 50— 2029502
1 Gouriry " $8.75 additionat i
Zp Country Couniry CERTIFICATE OF STATUS DESIAEG [ ] |t

7. Narnes and Street Addresses of Each Officer and/or Direclor (Florida nanprofit corporations must list at leasi 3 threclors) N
Name of Officers T Streel Address of Each I

Title(s) and/ar Directors Officer and/or Chrector City / State  Zip
2 3 (Do NOT Use Post Office BoxNumbers) 14~~~ = o
DPTS Robert Cook 710 Riomar Drive Vero Beach  FL, 32963

——

— e e

e ,_m.)iﬁ

IDDEIEEF':I'FEI 1 '53“"-4
_=0B/08/93--01032--003
#1003, 7S #x]1983. 75

CR2EDBT {12/98)

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agen‘
o am [
Robert Cook
710 Riomar Drive [ Street Addiess (P.O. Box Number is Not Acteptabie) —~ "~ T T
Vero Beach, FL 32963 |
‘Suite, Apt. . Ete. T T T T T T T T
A City B T T T T T state [ Zp Code
10. T, being appointed theregrstered agent of the above named corporalion, am lamiliar with and accept the obligations of Seclion 607.0505. F.8 ‘{
1 y _ R e
Signature of d L IR
Reggislered Agent _ — — Date -~ o S\ | f
REGISTERED AGENT MUST SIGN
.- e . S
11. This corporation owes the current year {See other side for ir formation
intangible Personal Properly Tax due June 30. ves [ No@( on intangible t ux.)
e = TR G

12. 1 certify that | am an officer or director or the receiver or lrusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S | further cerify ‘hat when fiting
this reinstatement application, the reason for dissalution has been eliminated, the carporate name satisfies {he requirements of section 607.0401 or 617.0401, F_5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemplion under section 119.07(3)0), F S The ink rmation ind.cated
an this application is trué and accurate, and my signature shall have the same legal effect as if made under path

I (repust <t

SIGNATURE: \'mae -
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Pt one #

L L




