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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ CORPORATION
REINSTATEMENT

W2

FLORIDA DEPARTMENT-OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCU

MENT # oo

1. Corporation Name

Pacific Growers Irc. of Florida

FILED
01 JUN 12 my1): 07

S00Ono4ga r4dEDs-——=
-0/ 13,01 --01083-027
#ag] 3k n 00 ] 250,00
2. Principal Office Address 3. Mailing Office Address
2880 NW Secord Ave 2830 W Secand Ave
Suite, Apt. 4, etc. Suite, Apt. #, etc.
Bldg. 4 Bldg. 4 4. Date Incorporated or Qualified
To Do Business in Florida C2/2/1S80
City & State City & State
5. FEI Number Applied For
Bm Ram, Fl BCIE Ratm, Fl 65—0107751 Not Applicable ’
Zip Country Zip Country
b5 51 UA 3331 U " CERTIFICATE OF STATUS DESIRED (] T3 Additional Fee requirec
7. Name and Address of Current Registered Agent
Name ' .
(rerles E Vickery '

Street Address (P.O. Box Number is Not Acceptable)

2850 NW Secard Ave

Suite, Apt. #, Etc.

: Blde. 4
> City State | ZipCode
Soca Ratan, 242 | -
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of settion 607.0505 or 617.0503, F.S.
Signatine of / ,&V’
Registered Agent M -/ P Date é ‘ / / i 0 ,/
"REGISTERED AGEN
9. Names and Street Addresses of Each Officer and/or Director (Flo%onproﬁ! corporations must list at least 3 directors)
i Name of Street Address of Each ; :
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres. |Lisa Vickery 61 Via Veretia N. Delray Beach, F1 33484
VED Mark Tucker 1420 NE 17th Terrace Ft. Lauderdale, F1 3334
FoL Y
200 05~ A
bl. 25-p&
8. 15 -ARsUP
L e

SIGNATURE:

10. | certity 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 corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is frue and accurate, and my signature shall hgve the same legal effect as if made under oath.

/ 2O/

G0 firae

AND TYPED OR PRNTED NAME OF su}pmrcjﬁi:in OR DIRECTOR

Date Daytime Phone #

13 ra

CR2€E081 {9/99)



