PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM..

FLORIDA BEPARTMENT OF STATE

APPLICATION
FOR S;ndrat:. M:é‘tti;?m E D
Gt ecretary o e -
REINSTATEMENT _ Sy i DIVISION OF CORPORATIONS F E i“"
DOCUMENT #  G30768 gy DEC -7 AMIC: 02
1. Cormporation Name
CRETARY OF STATE
PLANTATION SPICE GROWERS, INC. TEE&} {HSSEE, FLORIDA

r

Principal Placa of Business Matling Address o
POST GFFICE BOX 204 POST OFFICE BOX 204
GOULDS FL 33170 GOULDS FL 33170
If above addresses are Incomact in any way, line through incorrect information and enter correction below. - NL ‘

REINSTA

2. New Prncipal GUffice Address, If Apphcabla 3. New Mailing Ofiice Address, 1f Applicable 4. Date Incorperated of Qualifled §
To Do Bu;?ness in Florida 03’29f 1983

Siite, Apt. #, ate. Suite, Apt. #, etc.
5. FEI Number 50-9984883 Applied For
City & 5ate ity & Siate Not Applicabie
6. e
ap Country ap Cauntry CERTIFICATE OF STATUS DESIRED [X]

7. Names and Strest Addrassas of Each Officer and/ar Director {Flosida nonprofit corporations must list at least 3 directors)

Name of Officers StrFi.zet Address of Each : .
1Tit[a(s) » and/or Directors 3 (Do N OT?T[: ge gsqdé?ﬁc%"gg;?&umbers] 4 City / State / Zip m?%
PD SMOLENY, CHARLES JH. SE CURNER UF 137 AVE. & 276 S1. GOULDS FL 33170 CW
S SMOLENY, STORMY SE CORNER OF 137 AVE. & 216 ST. GOULDS FL 33170

NooO2rl=g1 ——1
' 3B—1af1215§19--u1m33—~033

o E]

CR2E040 {B8/87)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
SMOLENY, CHARLES eme
SE CORNER OF 137 AVE. & 216 8T. Street Address (P.0. Box Number is Not Acceptable}
G?ULDS FL. 33170 Suite, Apt. #, Etc.
City State | Zip Code
~

10. 1, being apponted the-a

g]eggi:}gigc? ;\gent e Date \A-\—Q\Y
PR
- - - T
11. This corporation owes or has pwent year (See ofher side for information
Intangible Personal Property tax due Jun& 30. Yes [ 1 No ] on imtangible tax.)

12, | certify that 1 am an officer or director or the recelver ar trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for disselution has been eliminated, the corporate name satlsfies the requirements of section 607.0401 or §17.0401, F.S., that ali fees
owed by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The infarmation indicated

3 S alt have the same legal effect as if made under oath,

“Daylime Phone #

sienaTURE: _—=1La N, ANt SN | ] 5 AT 2eRaEn-S300b




