A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APRLICATION
.~ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # F95000002995

1. Corporation Nama

JONATHAN FRUIT GROVE, INC.

Principal Place of Business

Mailing Address

FILED
00 ocT 31 MM 9 39
SECRETARY OF STATE

TALLARASSEE FLORIDA

e fo e IR

REIMSTATEMENT_(A

If above addresses are incorrect in any way, line through incorract information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorparated or Qualified
- e e e e 2o L AA0Q. ARG DV VE, -, [0DoBusinessinFlorida  _nai01/1908
Suite, Apt. #, etc. Suite, Apt. #, etc. _ .
\"\OLLS’\'DV\ "‘r ea)(CLS 5. FEI Number Applied For
City & State City & State 76-0460217 Not Applicable
_ 1009 5 -
Zie Cotntry Zip Country CERTIFICATE OF STATUS DESIRED [ -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list af least 3 directors}

Name of Officers Street Address of Each
1 Title(s) ” and/or Directors 3 ' Officer and/or Diractor “ City / State / Zip
P ONG, RICHARD M 714 BRIAR HILL DR HOUSTON TX 77042
SVC ONG, KATHIE S 714 BRIAR HILL DR HOUSTON TX 77042

SODO034584 38 ——T

S T1A00-01082--002
WRFH (o0, OO #we ol 0

8. Name and Address of Current Registered Agent | _ 9. Name and Address of New Registered Agent

Name

ADAIR, PERRY M
5201 BLUE LAGOON DRIVE, SUITE 100
MIAMI FL 33126

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

Zip Code

City State

gept of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

CAATORE REQUIRD e _10/36/ 00

10. 1, being appointed l(q registgfe

Signature of
Registered Agent

g

fam ey | e NN T N
REGISTERED AGENT MUST SIGN
11. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, 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 section 119.07(3)(i), F.S. The information indicated
on ihis application is true and accurale, and my signature shall have the same legal efiect as if made under oath. KE

SIGNATU V%@@O S (Haenng VP ) tofrofpo (mizRet-T144
SIGAATURE AND TYPED OR PRINTED MAMET SIGNING OFFICER OR BIREETOR

Date Daytime Phone #

i: S
0107873 A




