PLEASE | READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬂﬁg\?ﬁw
APPLICATION : FLORIDA DEPARTMENT OF STATE

FOR @ Sandra B. Mortham FlLED

Secretary of State ¥
REINSTATEMENT _ DIVISION OF GORPBRATIONS 1597 SEP 24 M f: 52

{1% B
DPCUN‘ENT P SECRETARY. OF STATE
i TALUARASSEE. FLORIDA

ARTURO DE LEON FRUIT HARVESTING, INC.

wal-213 200

Principa! Place of Business T Mailing Address

25700 S.W. 212th Avenue
Homestead, Florida 33031-1543

IF above sddresses are incorrect in any way, imc through incorrect information and gnter correction below.

2. New Principal Office Address, If Applicablo 3. New Mailing Office Address, If Appiicable 4. Dale Incorporated or Qualihed
To Do Business in Florida
Sulle, AL ¥, 61C T T T e, A A Sept.1
5. FEI Number Applied For

ity & State o City & State 59~-2599284 Nol Applicable
6. I .
- SB75 Addit 1 F 2}
T3 Courtry Zp Country CERTIFICATE OF §TATs DEsReo [X] |IEESTMpoA

7. Names and Street Addresses of Each Oflicer and/or Director (Florida nonprolil corporations must list al least 3 direclors)

Neme of Officers Strael Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
2 o 3 (Do NOT Use Post Ofice Box Numbars) 4
Pres.; Arturo de Leon 25700 SW 212 Avenue Homestead,F1.33031-1543
Segryp.Hilda S. de Leon 25700 SW 212 Avenue Homestead,F1.33031-1543

it

REINSTATEMENT *ﬁ%m

A2 S3027 1 4——-E.’-
- ~03./24/97--01096--001_
8. Name and Address of Currenl___F!_egij!ered Agent 9. Name and Address ow. F?@Q‘a@}serﬂé* 1 ?E? . EU

Name -
Fo WWiroer

Stree! Address (P.O. Box Number is Not Acceptable)
BXF N Kromi  Avr
Suite, Apt. #, Etc.

CR2ED40 (12/96)

Cit . State | Zip Code
}‘/aMfJfff?D FL| 3303c

10. |, being appointed the registered agen of tho above named corporalion, am familiar with and accepl the cbligalions of Section 607.0505, F.&.

Signature of ,@V ' — -
Sgnarsot A L elon | S e A s

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes KX No [ on Intangiole 1ax)

12.1 cenlify that | am an officer or direcior or the racaiver or frustee empowered to executs this application as provided for in chapler 607 or 617, F.5. | further cerify {hat when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 617.0401, F.S.. ihat all fees
owed by the corporation have been paid and the names of individuals listed on this karm do not qualify for an exemption under section 119. 07(3)(i}, F.S. The information indicaled
on this application Is true and eccurate, and my signature shall have the same legal effect as if made under oath.

S$IGNATURE: e M — 7/"’/ 77 (3e5D348-4)78

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING. OFFICER OR DIRECTOR Date Daylime Phong #




