PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| FLORIDA DEPARTMENT OF STATE FLED
CORPORATION Katherine Harris )
REINSTATEMENT Secretary of State - 02 MAR 20 FE12: 24

DIVISION OF CORPORATIONS

S0 ETARY. OF STATE
DOCUMENT # un48377 TALLAFASSER, FLORIDA

1. Corporation Name

* C&C CITRUS CO., INC.
g
Principal Office Address 3. Mailing Office Address REW&TEM Em 2
E/o John C. Day ¢/o John C. Day . ]

Suite, Apt. #, etc. SuneOA 1. # 60 h A E

2603 60th Ave. E. 26 t VE. * 4. Date Incorporated or Quaified

_ To Do Business in FIonda 3 /20/85
- Clly& State e T e T T e T Cn & S:Et e dieien _ T T et e . e - ———— i T = — = "
Flienton, FL ' Ellenton, FL 5. FEl Number Applied For I
592690695 Mot Applicable

Zip- Country 2Zi Country 6. “ )

34222 Usa 34222 UsA CERTIFICATE OF STATUS DESIREDX ] 58,15: B F o aeaire

7. Name and Address of Current Registered Agent

Nam%mbert G. Blalock —l

Streetsnﬁrﬁesi TtCh BrgtN Em?'fr. is Not Acceptable) Fowm 3 i 3 joun | :h.ig;' DE}_/ D,}_—i.__l:} 1 : 44__._] :ﬂaa
! k] T ek
Suite, Apt. #, Etc. =
. city Bradenton, . ?ﬁj 315%?e
T S

8. |, being appointed the regjstered agen! of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

A late — — o 3] 902

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

CR2E08t (9/99)

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corperations must list at least 3 directors)

. Name of Street Address of Each e g
Titles Officers and/or Directors Officar and.'or Director City / State / Zip
IR S ESESR S e s B O AVE, FES— ~ '~ —— —|-Ellenton; -FL 34222 -- ...

PD | John C. Day

b

1‘6. | 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 617.0401, F.S., that all fees
"+ owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption under section 118.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, g he same legal effect as if made under oath.

SIGNATURE: 7~ _/é » John C. Day progjdent 3fiBoa(941) 729-2654
SIGNATURE AND ED Olmﬁﬂ NAME OF SIGNING OFFICER OR DIRECTOR - Late Daytime Phone #




