PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris .
Secretary of State _ e
REINSTATEMENT DIVISION OF CORPORATIONS SRR :DH 'Jr m, ERTY I

r\t’r]f(.,,r e

DOCUMENT # L44587 01 0EC -5 py 235

1. Corporation Name

LANTANA MANGO AND ORANGE FARM INC.

Pringipal Place of Businass Mailing Address
N B
U\KE WORTH FL 33462 LAKE WORTH FL 33462

L3

N.’_ B;z

It above addresses are incorrect in any way, line through incorrect information and enter correction beiow

=

ERSTATERIENT 0 |

2. New Principal Cffice Address, |f Applicable 3. New Mailiny lTwﬂce Address, If Applicable 4. Date Incorporated or Qualified X

223 VIsTA Liwpa (oo 5823 N1 (o To Do Business in Florida 01/17/1930

Suite, Apt. #, etc. Suite, Apt. #, etc.

) ) 5. FEI Number Applied For
City & State — City & State 65-0246055 - Not Applicable
AN Rato o FC Boe. PAQT’GCMR] Fo . s ,
ountry P ‘ ount CERTIFICATE OF STATUS DESIRED [} [SSahlueibefbn e

Zaa33 07 23433 2S5 ;

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

1Tiﬂ*! (s) 2 and/or Directors 3 Officer andor Director 4

City / State / Zip

B ¥ —FHE51-N-ROWERHNE-ROAD —-POMPANG-BEA&H"F[’_\

v g

. 5823 VisT4 Liupa oAy~
D onree \eyorm¢ Boca Tamow FC 33 43 3| TocoFatoa F

1 T

SO00004 7244958 ——0

=121 301019021
TS0, 00 w750, 00

Wl

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registared Agerﬁ:’
Name [\/
TSIOTS, PAUL e O L ®brea
' Street Address (P.0. Box Number is Not' Acceptable]
1951 N. POWERLINE ROAD NPPO N Unier Ty Drn 22 |
POMPANO BEACH FL Suite, Apt. #, Etc.
i m.rﬂ:xr-/n C
| Ciy ’ State | Zip Code
T ArA C =332 )

10. |, being appointed the registered agent of the above named corporation, al iliar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent _ h.o -

Date /2—/?////
v

this reinéiatefhent 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

11. I cartify thét | an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
owed e corporanan have been pajeagd the names of individuals listed oa-thjs form da not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

/48/// s s IR/ )
/ / / Date Daytime Phone #

CR2E040 (8/01)
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