o ow . PLEASEF READ ALL INSTRUCTIONS BEFORE COMPLETING TH}SS
| APPLICATION t,  FLORIDA DEPARTMENT OF STATE LD
FOR Sandra B, Mortham It [ D
Secretary of State -

| REINSTATEMENT DIVISION OF CORPORATIONS 9T HAR 26 AM 8: 36
DOCUMENT # KO6588
1. Corporation Name C,HETARY OF %STE
PARADISE FARMS, INC. ASSEE, FLORIDA

" Principal Piace of Business Mailing Address

2 et e i st e R G A

If above addresses are incofrect in any way, line through ingorrect infarmation and enter correction below.

2. New Princpal Ofice Addrass, It Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualifiad
Te Do Business In Florida 12]14’]98‘]
T Buite, Ap 0t Suita, Apl. 4, elc. ;
L 5. FE! Number Applied For

6.
CERTIFICATE OF §TATUS DESIRED [

€875 Additiusal Foo roquired

T 'A'Counl - Zi Count
[ v " v tor a Gertiticate af Status

ames and Streot Addresses of Each Officer and/or Direclor (Florida nonprafit corporations must list at least 3 directors)

CR2E040 (7/96)

Name of Officars Streat Address of Each _
Trle(s) and/or Directors Officar and/or Diractor City / State / Zip
1t - 13 {Do NOT Use Post Office Box Numbers) 4
[ oPT HUNNEWELL, ELWOOD J. 2262 SEMINOLE PRATT WHIT LOXAHATCHEE FL
SUO00021 27688——8
[ F . =037 2879 T==01T30-=T113
FRRESIS, 00 w15, 00
R S 7]
TEMENT 04!
A " S ——
0 W
:MW o 8 Nama aﬁd 'hdd;eﬁss_ of Current Registerad Agent 9. Name and Address of New Registerad ﬁont
T Name ]
HUNNEWELL, ELWOOD J. Sireet Address (P.0. Box Number is Not Acceptable) 5/ Z {1/7
2262 SEMINOLE PRATT WHITNEY ROAD N
LOXAHATCHEE FL 33470 Suife, Apl. ¥, Efc. ¥
City State [ Zip Code
T — o L

0.1, béiﬁ&_{épiﬁoi‘h’i'é&i’tr{e'Fé'gi" yred agent of t

d corporation, am familiarwith and accept the obligations of Section 607.0505, £.S
!>|gndturc of
Registefed Agenl (
RI 'GISTERED AGENT MUST SI

A R

1 Does th|s corpor 'tlon pay any intangible tax to the [{ (Sea olher side for information
Dept. of Revenue under 5. 199.082, Florida Statutes. Yes L] No on intanglble tax.)

12, | certify that | am an officer or director or the receiver or trusiee empowered lo execute this appiication as providad for In chapter 607 or 617, F.8. i further certify that when filing
this reinstatement appiication, the reason for dissolution has besen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S ., thal all fees
owed by 1he corporation have baen paid and the names of individuals listed on this form do not qualify far &an exemption under section 1198.07(3)(i}, F.S. The Infoermatlon Indicated
on this application is true and accurate, and my signatyre shall have the same lagal effect as if made under oath.

£

SIGNATURE: / X y A lonl] S,  Yer-77 ._?:f)s’f(;
SIGNATURE AND - . Daylime Phone #

0072070 AF




