r
2006 FORYROFIT CORPORATION
REINSTATEMENT

DOCUMENT # F56195

1. Eniity Nams

BELLE HARBOUR GIFT FRUIT COMPANY

FiLED
06 APR 12 PH 1396

AT

Frincipal Place of Business Mailing Address oy o o N ;r,l\ ‘, ,‘_' 2 !(—iﬁ:&
15000 U.S. HWY. 301 NORTH 15000 U.S. HWY. 301 NORTH mL JHASTLE, FLOsID!
DADE CITY, FL 33523 DADE CITY, FL 33523

2. Principal Place of Business 3. Mailing Addrass Hll“" H” Iml

ot Sl Cobyal, Ot e V2 \IIHII\I\IIII I

Suite, Apt. #, etc. Suite, Apt. #, etc. . "
[ 03242006 . REIN o cmemumﬂe Oé

Sute 2R Jua bV 0y

",ﬂ

City & Staig City & State 4, FEI Nomber Appliad For

C—F‘h‘/ vl ‘Qo.d.& C "-l-y |y 59-2142728 Mot Applicable

Zp 7 Gounty ountry i ; $8.75 addiional
3‘;'23__391 ﬁz&.—cﬂ? 5. Certificate of Status Desired ) Feo Requireclll
6, Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
MName
NS 5 Add Numb MNot A ble)
15000 U.S. HWY. 301 NORTH 1eg ress Um er IS ot Accepiable;
DADE CITY, FL 33523 WEZ227 3 'Fh' O

SuHe 22
Fode Coly, FL | 257 crer

B. The above named entity submits this statement for the purpose of changing its reglslered office or registered aﬁent’ or both, in the State of Florida. | am familar with, and accept
the obfigations of regisierad agent.

SIGNATURE 07 T NI 6 = iy &B/QQ/aé
Srature. typed or printed name of registered agent and e if applicable, (NCTE: Ragistarad Agent signature required when reinstating} [4 E‘TE

FILE NOW!!! FEE 1S $900.00

10. QFFICERS AND DIRECTORS P 1", ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
WLE PCFO E{e\g[e TITLE C_E,‘O ] Change mon
KA VILJOEN, GARY NAVE &m‘%

STREET ADDRESS 1 15000 US HIGHWAY 301 NORTH STREEI ADDRESS. [ £ See> O Ca,ni\{:lr"m S.,f-h—gm._
ov-sizp | DADE CITY, FL 33523 orestze ey des c“-{_—y, L 33523 240/

e folels} @ Teiote L cTo Tl Crarge  [ghabeion
NAME MINTON, JOHN NAME :S-mck ¢ MQ.("

STREET ADDRESS | 15000 US HIGHWAY 301 NORTH STREET ADDRESS fad

CiTY-ST-2IP DADE CITY, FL 33523 Y-S ) 2, o (-, °+b [ ,_,—”,:2 =z *‘O/
TILE [ petete TME Tl Charge  [Ztion
NAME NAME

STREET ADDRESS STREES ADORESS g, 9 ci,iskn‘ck- “o \.qst‘ D‘—
CIY-SI-2IP C-S-P T Aur) DtL > FL— 335/8

TITLE O pelete TiLE [ change {3 Addition
NAME HAME

STREET ADDRESS Vl I\j STREET ADDAESS

CHY-ST-2P CITY-§T-2P

e ’/ 0 oslete TiLE O Crange [ Acdition
NAME . HAME 9000739498649

SIREET ADDRESS STREET ADDRESS US,JUI A06—--01 054""813 *%900. 00
CHY-ST-2P CITY-ST-2IP

TME [ Delete TLE [ Chenge [ Addition
NAKE NAME

STREET ADDFESS STREET ADDRESS

CITY-Si-IP CIY-53-2p

12. | hereby cettily that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Stattes. I further certify that the information
indicated on this report or supplementai report is true and accurals and that my signalure shall have the same legal effect as if made under oath: that | am an officer or director
of the carporation or the receiver or trustsa empowered 1 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t
changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: M«s BEAN eSS @5%22/@5 B3-S "t

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Daytme Phone #




