PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. (?""-‘) eré

APPLICATION FLORIDA DEPARTMENT OF STATE 1 r\{::ﬂ;". m vi123
_ FOR Sandra B. Mortham SN
Secretary of State ST
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| DOCUMENT #  G66509 el R
1. Comoration Name e :

|C.P. CITRUS GROVES, INC.

Principal Place of Business Mailing Address

iy D, o T

CHARLOTTESVILLE VA 22601 CHARLOTTESVILLE VA 22001
us us

X{ If abové addrasses are incorract in any way, line through incorrect information and enter correction below.
“F | 2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
’ 8501 Cathedral Forest| 8501 Cathedral Forest To Do Buslness in Florida 10/26/1983
. | Sulte,Apt#ete. Drive Suite, Apl. ¥, elc. Drive
g: 7 5. FEl Number Applied For
| & Stat Cily & State 54-1255796 i
L cf”ais?fax Station, VA Fairfax Station, VA 5 Not Applicable
$£1ﬂ522039 c03a Zr 59030 County” e CERTIFIGATE OF STATUS DESIRED [] [PATMPSGEHrRbio
7. Names and Street Addresses of Each Officar and/or Director (Florita nonprofit corporations must list at least 3 directors)
R Name of Officars Street Address of Each
: Title(s) and/or Direclors Oflicer and/or Direclor City / Stale / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
L P PERRY, CHESTER K. 200 RARRACKS ROADXSTR o) CHARKOTXEVDEN.
" 900 N. Taylor St. Arlington, VA 22203
1o | NRNERIDENK 2096-BARRACGKS-ROADSTEA205 OHARLOTFESVILE-v
L
iy .
' S Valentine, Caroline 8501 cathdral Forest DrJ Fairfax Station, VA

- -

i SN N
SOCOPETRSNSTIT T~ REINSTATEMENT_ 77 —

¥ EamkTO0 00 ke 750, 00 » :

i i gLl 197
:

:

S 8. Name and Address of Current Reglstered Agen! &. Name and Address of New Regislered Agent

Name

i) . 1 e g
Q‘: NE"SON' R'T" JR' Sggéﬂgdress}(\;}oc.ié{)x qumber Is Net Acceptable) g
£ 225 EAST PARK AVENUE 225 East Park Avenue 4
E:"; LAKE WALES FL 33853 Suile, Apt. #, Etc. o

“ - Pake Wales l’_laf ZpCogizg s 3

{10, 1, being appointed the registered agant of the above namead corporation, am familiar with and accepi the obligations of Section 607.0505, F.§,

AR N AN~ 27 e m L YE

- REGISTERED AGENT MUST SIGN

L] 11. This corporation owes or has paid the current year @i (See other side for information
Intangible Personal Property tax due June 30. Yes . No [_" / ' on Intangible fax.)

12, | certify thal | am an officer or direcior or the recelver or irustea empowered 10 exscute this application as provided for In chapter 607 or 617, F.S. | furlher certily that when filing
this reinstatement application, the reason tor dissalution has been eliminated, the corparate name satisties the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3}(i), F.S. The Information Indicaled
on this application ¥s true and accurate, and my signature shall.hava the same logal effect as i made under oath,

o3 —
SIGNATURE @w é{ub /C ﬁ/&(/’?ﬂ_/ : MM«’J-/ 777 .5‘; }éﬁ'__)_‘,;?/é"

Sﬂuune A/) TYPED OR Pji)NiEo MAME OF SIGNING OFFICER ORDIRECTOR Date Daglinie Phane #
. 7 B S, |
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