OMPLETING THIS FORM.

APPLICATION K FLORIDA DEPARTMENT OF STATE
FOR v AR Katherine Harrls FILED
\, Secretary of State SECRETARY OF STAIE
REINSTATEMENT DIVISION OF GORPORATIONS OIVISICN 07 CERPORATIONS

DOCUMENT # (65802 99

1. Corporalion Name

CARTER CITRUS HARVESTING, INC.

(=4

CT27 PM 6: 4B

&L

Principal Piace of Business Malling Address
C/O JOANNE P. CARTER G/O JOANNE P. GARTER
125 WEST C STREET 125 WEST C STREET
FROSTPROOF FL 33843 FROSTPROOF FL 33843 ST AT EME 72
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below. “E‘N ] T
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, f Applicable 4. Date k ated or Qualihied
Te Do ness in Florkla 0'20.'
Suite, Apt #, elc Suite, Apt. #, etc. 1 1983
5. FE!| Number Applied For
City & State City & State Not Applicable
- 6.
Zp Country ap Counlry CERTIFICATE OF STATUS DESIRED [X3 |

7. Names and Street Addressses of Each Officer and/or Director (Florida nonprofit corporetions must list at least 3 direclors)

Name of Officers Strest Address of Each
. Titla(s) 2 and/or Diractors a Officer and/or Director . City / State / 2ip
vsD FLYNN, EUZABETH M. sMRAE PO, By 292 FROSTPROOF FL. 33243
CPTD | CARTER, JOANNE P. 125 WEST C STREET FROSTPROOF FL
L ) ] RS i ] )
- 136’513?—;0% 4=-gpp
EEEETER 75 wwk 758, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglistersd Agent
Name

CARTER, JOANNE P.

[ Sireet Address (P.O. Box Number Is Not Acceptable}

CR2E04D (8/99)

125 WEST C STREET
FROSTPROOF FL 33843 Sulte, Apl. #, Etc.
[Ciy State—lZipOode
_ FL
10. |, being appointed the mﬁmwe med corporation, am familiar with and pt he obligaiions of Section BO7.0505, F.S.
Signature of RISt A -
Rgfgilzitg;ﬁ-genl 6‘ L {}m T Date ,D -2~ qq
/] REGISTERED AGENT MUST SIGN
‘J

11. | certify that | am en officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have bsen paid and the names of individuals iisted on this form do not quallfy for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: /D ;f/.‘}ﬂ z:f..{ ﬁéﬁ? HeD

AD

SIGNATYRE AND TYPED OR PRINTED NAM

Johme P. Carler




