+ -+ /EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC A'f % LORIDA DEPARTMENT OF STATE
Jim Smith
FOR_\ Secretary of State
R E'NSTATE M - DIVISION OF CORPORATIONS

DOCUMENT # F99000006251

1. Corporation Name

CITRUSPLANET.COM, INC.

Mailing Address

ABH-WECTERN-AvE-
WASHINGTON-DC-200t0-

Principal Place of Business

A03-WESTERN AVF,
FASHINGTON-DC20016

. RIED
02 KOV 15 M1 32

S-iaciaRY OF STATE
TALLARASSEE, FLORIDA

YR LD MDA

I

It above addresses are in!orrec’( In any way, line through incorrect information and enter co;remion below.

2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12/03/1999
Suits, é:pt. #, I:ES N 6 Suite, Apt, #, etc. £ -
3 NTADALE DRW Gy MONSTATALE. Deuv 5. FEI Number Applied For
CiE S : i &S — NOT APPLICABLE Not Aplicable
_ PensceTerd | 05 . PRINCETON |, N3 5 — :
Zie O8SHO Cot’mz) s A Zp o0GSHO Country CERTIFICATE OF STATUS DESIRED [J
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)
e | e e ; e o et \ Oty e 1 25
cD ROGERS, CALVIN W ~A8H=NESTERNAYE NW WASHIRGTONDC 20016
H2 VYory Dewe_ PRUSCETG \ NT 08540
CcD SMITH, DAVID M 68 MONTADALE DRIVE HERAT- N Oe—
PRWCEOW , NI 08540
D ROGERS, AMY S 4O MERTERREAVE N AASHINGTONDC-20016
{13 Yorx DQAVE PRAINCETON . T 085490
D WHITE, WALKER 4822 QUEBEC STREET, N.W. WASHINGTON DC 20016
il Tt Lo Rt T
CIATRAR 0108018 e l50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name &
g
?2; Dgéogggl'{nﬁ-%%n[ SSL%?}DEI; 0AD - Street Address {P.Q. Box Number Is Not Acceptable) %
PLANTATION FL 33324 Suite, Apt. #, Etc. 5
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named cerporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

SIGNATURE REQUIRED

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer 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 61 7.0401, F.5., that all fees
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

i e shall have the same legal effect as if made under oath.

owed by the corporation ha

on this application is true And hccufite, and

SIGNATURE:

RE B E QUIRED rocees

SIGNATURE AND TYPED OR PRINT@AME OF SIGNING OFFICER OR DIRECTOR

hzjozr  o94970%0

Date Daytime Phone #




68 Montadale Drive
Princeton, NJ 08540
B77.978.1309

877.252 6233 fax
202.262.2260 cell

custserv @citrusplanet.com

November 14, 2002

Florida Department of State

Division of Comporations

Annual Report/Reinstaterment Section
PO Box 6327

Tallahassee, FL 32314-6327

To_\IV-hI)m It May Concern:

As the enclosed form indicates, Citrusplanet.com, Inc. has moved and the Uniform Business Report did
not arrive. Enclosed is a check for $150.00 for this year's report.

Please contact me with any questions you may have.

Sin ly,
CQ/’ [ CA -

Calvin W. Rogers
President and Founder

crogers @citrusplanet.com
(877) 978-1309




