PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r— APPLlCATlON 0\ 23y, FLORIDA DEPARTMENT OF STATE
FORG{\A ?‘iﬂ#; Sandra B. Mortham
_\‘ - - Secretary of State
REINSTATEMENT 7%  DIVISION OF CORPORATIONS IR

DOCUMENT # HAU (e

S B NG
1. Corparation Name
MIRACLE FARMS, INC. Sl “-‘ff:l;i S
. L [N

Mailing Address
15000 014 41 North
Naples, FL. 34110

Principal Place of Busingss
15000 014 41 North
Naples, FL 34110

REINSTATEWEENT gl

It abave addresses are incorrect in any way, line through mcorrecl mformataon and enter correction below

2 New Principal Office Address. T Applicable 4. Date Incorporated or Qualfied

Jo Do Busimess in Flonda 1/13/86
| Site. Apt. ¥ elc ) TGuite, Apt #.8tc . o
5. FEINumber Appiied For

Gity & State City & State - 59-2630019 Not Appiicable
75 ——— T s 6 $8.75 Additional Fee required

for & Certificale of Stalus

kI' Counlry

"T"cdu’rify T

GERTIFICATE OF STATUS DESIREQYS]

7. Names and Streel Addresses of Each thcer and or Dlrector [Flonda nonprom corporahoms musl list al least 3 direciors)

T T T'Name ol Officers Street Address of Each h o
Title(s) and/or Directors Olhcer and‘or Director City 1 State / Zp
}__._k,_.i,, e _ .13 {DoNOT Use Post Oflice Box Mumbers) 4 B N o
D.P Jeffrey D. Garglulo 1442 Galleon Drive Naples, FL. 34102
Li — — —_— —— - - — —— - . —_ - [pp— ———
OIS GRS EE  ~— E
-1213/39--111012- :2'
S ) , _ . _ #1050, 75 S inns, 75

9: Name and-Address--ér 'New. F-le-g.istere_d_a_gent ’

Name

Mr. JEffreY D. Garglulo Alhambra Registered Agents, Inc H
15000 016 4 1 North Strect Address (P.O. Box Ngnbor 15 Mot Acu,pmb]g Se - : g
Naples, FL 34110 Sc/g Karp & Genauer, P.A. .. .. %
uite, Apt. #, Etc O
2 Alhambra Plaza, Suite lzor .
Cily Stale | Zip Code
N Coral Gables 33134

[10. 1, being appeinied the régistered agent ol the abovg naj

Signature of -1
ignature o

Registered Agent BY 3

yed corporation. am famiar wilh and accepl the oblgations of Sechon 607.0505, .5,

GENTS, INC.
Date / l‘;/‘? ?
- _ Martin TEERANEE MY
(See other side for informalion

11. This corporatuon owes or has paid the current year
Intangible Personal Property tax due June 30. on miengRia )

Yes1 Nok&l

12 ) certily that L am an ofhcer or diréctor or the receiver or trustee empowered to execute this applicaban as provided for in chapter 607 or 617, F.S | luriher certify that when filing
this reinstatemen| application, the reason for dissolution has been eliminated, the carporate name salishes the requirements of section 607 0401 ar 617.0401, F.S_, that all {ees
owed by the corporation have been paid and the names ol individuals lisled on this form do not qualdy for an exemplion under section 139.07({3)(), F.S The informalion indicaled
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath

SIGNATURE: f
SiGNATURE alip TYPED OR PRINTED NAME OF SISNING OFFJCER

.Jeffrey D. Gargiulo

’/19/77 (941) 262-0770

Date: Daylime Phone #




