PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 ‘FE‘,} FLORIDA DEPARTMENT OF STATE
FOR N ‘5 Sandra B. Mortham
: / Secretary of State W !1F v ““i.
REINSTATEMENT ‘g _ DIVISION OF GORPORATIONS [ A
1. Corporation Name bl "
cee ey G STATE
GROWERS INTERNATIONAL, INC. Tifthhhﬂgkﬁylgmnn
Principal Place of Business ‘ Mailing Address
8005 NW 29 Street P.0. Box 451200

Miami, FL 33122 Miami, FL 33245-1200 RE' S";QTEMENT o0

If above addresses are incorrec! in any way. line through incorrect information and enter correction helow.

CR2EQAO (12/96)

2. New Principal Gifice Address, T Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporeted of Qualified - - -
8005 NW 29 Street P.0, Box 451200 To Da Business in Florida
Suile, Apt. ¥, eto, Site, Apl. , elc. . 7/86
5. FE! Number Applied For
City & Stale Gily & State 59-2712725 | Not Applicable
Miami + FL Miami + FL 6. ) SB.75 addilional Fee ired
i . reqguin
Zip Country 21p Country CERTIFICATE OF STATUS DESIRED 1] [SPAdlambrit
| 33122 Usa 33245-1200. | _USA
7. 'Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) and/or Directors CHficer and/or Director City / State / Zip
i 2 3 (Do NOT Use Posi Office Box Numbers) 4
P, D C
S, T Carlos Ponce 8005 NW 29 Street Miami, FL 33122
f 2 -
ERDO0N22 235 a5 R =]
07/10/97--01111--003_
mk] 250, T eklZ2h3, 7L
8. Name and Address of Current Registered Agent 9. —Name and Address of New R;glstered Agéﬁf ]
Name T
Howard B. Emory, Esqg. — ]
Streel Agdress (P.C. Box Number is Not Acceptable
8100 §, Dadeland Blvd., #910 )
Miami, FL 33156 " Suite. Apt. 4, Etc. T T
/—\ City o State |Zip Codn |

10. I, being appoirted the registered agent ¢1 the above nampdjcorporation, am familiar with and accepl the obligalions of Section 607.0505, F.5.
Signature of
Rggislered Agent __ . _ . o B Date _ 7”J - ?7 N

\ ’ REGI D AGENT MUST SIGN

11. Does this corporation pay ?{y intangible tax to the (See other side for information
Dept. of Revenue under $./199.032, Florida Statutes. Yes[ ] No k1] on intanglu'e tax )

12]1 certify that | am an oHicer or director or the receiver or trystee empowered (o oxecute this applicalion as provided for in chapler 607 or 617, F.S. | further cenlify thal when filing
his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
wed by the comporalion have been paid and the names of individua's listed on this form do not gualify for an exemplion under section 118.07(3){i), F.S. The information indicatec
n this applicaticn is true and accurate, and my signature shall have the same legal effecl as if made under oath.

SIGNATURE: ___,06?4,4? Q oL _, _Carlos Ponce - 7/8/97 (3053477-92003
SIGNATURE AND T D UR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




