PLEASE READ ALL INSTRUCTION OMPLETING THIS FORM.
% FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrls FILED
FOR Secretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 9Nav 22 il 2p
DOCUMENT # 790396 st-'.*rm
Ui = ST

1. Corporaton Name
TALLAN

FARSOUTH GROWERS COOPERATIVE ASSOCIATION

= FLORIDA

Principal Place of Businass Mailing Address

1200 NW. 4TH ST, 1200 NW. 4TH §T.
HOMESTEAD FL 33000 HOMESTEAD FL 33030
if above acdresses are incorrect in any way, line through incorrect information and enter corvaction below. HE|NSTATEMENTMP

3. New Mailing Office Address, If Applicable 4. Date ) ated or Qualified

Z New Principal Office Address, If Applicable
J2 00 AW, g 12 foo M ST To Do Business in Florida 107201841
Suite, Apt. #, elc. v Suite, Apt. #, etc.
§. FEI Number

ity & Stata o City & Statef_

| - HpESTOAD ,FC | HomESTEAP ¢ = 580548626
zip 23030 Country ol A zp 23030 cw“"yu 192 CERTIFICATE OF STATUS DESIRED
7. Names and Streel Addresses of Each Dfficer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)

Name of Cfficers Street Address of Each

1Tutle[s] 2 and/or Direclors 3 Officer and/or Direclor s Chy / State / Zip

opP PETERS, L H 7500 S.W. 154 TERRACE MIAMI FL

v PETERS, P H 6788 S.W. 88 TERRACE MAM FL

ST7 | KEARNEY, ROBN 12601 SW @5TH AVE MAM FL

6000030717 76—
-12/15/93--01100--001

9. Name and Address of New Registered Agent

5 , “MeTIV L. SANVDLER

- 5 c) Sirest Address (P.C. Box Number Is Nol Acoeptable)

~—MERSHON -SAWYER-JOHNSTON-DUNWODY-8-COL— 2423 ING RAR M B D&

—200-5-BISCAYNE BLVD., SUNTE 4566 Sutle PoL X £&;
&51&6.S€aw9Aw§mz

Ny M IAM | _ LS 03/

rporation, am famiar with and accept the obligations of Section 607.0505, F.S.

A DR L bsie _21/a/€9

REGISTERED AGENT MUST SIGN

8. Name and Address of Current Registered Agent

CR2ED40 (8/99)

10. 1, being appointe j nt of the sbo!

Signature ol
Registered Agent

11. 1 cartify that | am an officer or director or the receiver or trustee empowered (o execute this application as provided for in chapter 6807 or 817, F.5. | further certify thal when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: yé%[-f“@? i FPETses ”A’ﬁi 30{:ﬁ.m;2/‘//

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR




