* ' PLEASE READ ALL INSTRUCT FlONS- BEFORE COMPLETING THIS FORM.

LIMITED LIABILITY
COMPANY
REINSTATEMENT

‘ i Ein OF St TATE
DGCUVENT # LOTO0OTI 22T, SEERLLSEE FLORDA
1. Limied Liability Company's Name
GiLbsodn Igro(c:iuceyand Watermelon Sales LLC

FILED
130EC 31 AMID: 36

_4;\ FLORIDA DEPARTMENT OF STATE
! Secretary of State
DIVISION OF CORPORATIONS

CR2E041 (1/11)

2. Pnncipal Office Address - No P.O Box # 3. Mailing Dffice Address

2345 14th Ave PO BOX 0069 4. State/Country of Formation
Suite, Apt. £, ele. Suile. Apt. &, etc. Florida/United States

. SUIIG 1 O 5. Date Qrgamzed or Quakficd s
- ——— To Do Business in Flarida 1 2/04/2 008

City & State City & State

6. FEI Number Apphed For
Vero Beach, F! Vero Beach, Fl 063821996 e

Country

usS

Country Zip

uS 32961

Zip

32960

$5.00 Additional Fe¢ required
tor a Certificate of Status

7.
CERTIFICATE OF STATUS DESIREDD

8. Name and Address of Current Registered Agent
Namd ] E-mail Address:
Robert F Gibson
Sireel Address (1.0, Hox Numbar is Not Acceptale) B I :'! E:_" E ._4: =7 '?' =1
2345 14th Ave 2713/ T301035--017  #IUE.00
[ Suite, Apl. #, Elc.
Suite 10 bobgibson@gibsonproduce.com
City Slate Zip Code
Vero Beach FL|32960 (To be used for future annual report notices)
B ———

T
9. |, being appointed the regisiered agent of the ab; d limited llability campany, am familiar with and accept the obligations of Chapter 608, F.S.
Signature of ﬁ@ - / /
Registered Agent A — Dote /2 /T 1 3013

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

Titlas Managing h;d;r;nbeero;n’ Managers MaﬁggﬁgAa:Iﬁisegﬁ::%er City / State / Zip
MGR| Robert F Gibson | 2345 14th Ave Suite 10__| . Vero Beach, FI 32960
[ SON2S437T218

12/31713--01007--006_ *%25.00

REINSTATEMENT.
N EC-31-2013-

T, S

11. | certily that | am managing member/manager or the receiver or lrustee empowered 1o execute this application as provided for in Chapter 608, £ S. | further certify that when filing
this reinstatement apphcation the reason for dissolution has been eliminated. the limited hiabiity company name sausfies the requirements ol section 608.406, F.S.. and that all
fees owed by the limited liabisty company have been paid. The information indicated on this appheation is true and accurate, and my signature shall nave the same legai effect as

it made under cath. | am awar t fal tion submited in & document fn the Department of State constitutes a thirg degree felony as pravided for in 5.817.155, F.S.
Signature of Managin - /
MemberlManager i Dale /vejI7 20i 5 Daytme Phone#{q77 '\66?' z/dlé'g

Typed or printed name of signing Managing Member/Manager




