e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION FLORIDA DEPARTMENT OF STATE

Katherlne Harrls
FOR ’ .
Secretary of State F‘_’ ' L F D
REJN STATEMENT DIVISION OF CORFORATIONS Bt
DOCUMENT # 790507 99 NOV -8 AM1l: 30
1. Corporgtion Name
SECRETARY OF STATE
FLORIDA GIFT FRUIT SHIPPERS ASSOCIATION TALLAHASSEE, FLORIDA
[ Principal Piace of Business Mailing Address
521 N KIRKMAN RD. 521 N KIRKMAN RD.
ORLANDO FL 32008 ORLANDO FL 32808 h
If above: addresses are ncorrect In any way, ine through incorrect information and enter corraction below. E'NSTATEMEN
"‘f}_ Fera oy Office Address If Applicable | 3. Mew Mailng Office Address, it Applicable 4. Date Incorporated or Qualified
To Do Business In Florida
[ Suite. Apt #, etc Suite, Apt #, elc. 08/234
§. FE| Number Applied For
| Cuy & SiEe Gity & State 580549072 : Not Applicable
g —— s 8.
2 | Country zip Country CERTIFICATE OF STATUS DESIRED []
T,@?'{";;?F'{Qréé‘ Addresses of Each Officer and/or Director (Florida nonprofit corporations must list sl least 3 directors)
Name of Officers Street Addrass of Each
Titte(s) ) and/or Directors 3 Officer and/or Director 4 City f State / Zip
1
VPD CHAIRES, J PETER 457 CARDINAL QAKS CT LAKE MARY FL 32746 .
—4S
- R S —1
VPD BALL, JOSEPH E 142 W MAGNOLIA ST GROVELAND FL ) ——l
~~RO———+HJBSONJOHN-BJR- HETUS-HW-- "YEDRO-BEAGH-FL-
D AKOS, VIRGINIA 233 UNCOLNSHIRE RO WINTER PARK FL -
S Dy BLOOD, JAMES 4500 LINTON BLVD. DELRAY BCH. FL 33445 :
— — —— - -’3 L ?
Ll 8~ 4
VP | Guedey , Tames 28009 Stite hd 54 1o | Wesley Chapel F/
L o 775. Namae and Address of Current Registered Agent 9. Name and Address of Now Regisiered Agent
D - Name 7 g
BALL, JOSEPH E. Straot Address (PO Box NPT BT 1 94 ——5 |2
6622 NIGHTWIND CIRCLE _ 11/22/95-=01154-—-018 8
ORLANDO FL 32818 Sulte. Apt. 4, Eic. AP0 PT MEEEZIE, 25
Gity State | Zip Code
[ "10. 1. being appointed the registered agent of the above namea corporation, am familiar with and accepl tha obligations of Section 607 0505, F.5.
Sarearure: of
g wteresd Aot K. Date ZQ# l Z l’fi Ei
REGISTERED AGENT MUST SIGN
11. b certify that 1 am an officer or direclor or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements 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 do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal effect as if made under oath.
()
SIGNATURE: _gyuhﬂ, - ;S Q@ E &Ll [0![3 E‘i (:lqﬁiﬁl'/i’fg
SIGYAJURE AHD TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO bhe Daytimé Phone #

0011926 AF



