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% "Wnclpal Place ol Business

APPLICATION
FOR . {
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATICNS

DOCUMENT #

1. Corporation Name

J & G HARVESTING, INC.

198989

7884 5W INDIAN MOUND RD
ARCADIA FL 34266
us

If above addresses are incorrecl in any way, line through incorrect information and enter correction below

Mailing Address

7884 SW INDIAN MOUND RD.
ARCADIA FL 33821
us

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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SECKET, IARY LF ¢
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2. New Princlpal Office Address, i Applicable

V3. Hew Malling Office Address, If Applicable

“ .| Suite, Apt. &, eic.

4. Date Incorporated or Qualified
To Do Business In Florida

Sulle, Apl. #, etc. 09/04!1990 -
5. FEI Number Appliad For
[Tty & State Cily & State 650214425 [ |norappiitie |
Zip Country Zip Counlry 6. 75 Additional Fee roquired

B.
CERTIFICATE OF STATUS DESIRED [ s for & Gertificate of Btawis

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Tile(s) and/or Diractors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Post Offise Box Numbers) 4
P$ GASKINS, JERRY W. 7884 SW INDIAN MOUND RD. ARCADIA FL
P QGASKINS, GREGORY B8 78804 SW INDIAN MOUND RD ARCADIA FL
D B S R -~t

s R
-1 wﬂt.fi:i?-_mﬂiﬂﬂd-m eh ]
FRERTENL OO ST, 00

8. Name and Addrass of Current Reglsterad Agent

9. Name and Address of New Reglstered Agent

Name

&
g
?:&Klshﬁ'"jgm :(.)UND RD Streot Address (P.O. Box Number Is Not Acosplabie) — W %
ARCADIA FL 33821 Slite, APL 7, Elc.
City State | Zip Codo
FL

Signaturg of
Hagistered Agenl

10, 1, bqlng appointed the tegimerad agent of thg abova namad corporation, am famiiiar with and accept the obiigations of Section 607.0505, F.S.
s

¢

oo \If1T04T

HEGISTE RED AGENT MUST SIGN

11. Thls corp atlon owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes lz] No D

{See other sida lor information
on Infangible tax.)

SIGNATURE:

vream e

12. { oerlify that | am &an officer or director or the recoiver or lrusiec empowaered to executs this applicetion as provided for in chapter 607 or 617, F.5. 1 further certily that when filing
this relnstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i}, F.S. The Information Indicated

on this application is true and accurale, and my signature shall have the same lega! eflect as If made under oath,

Wl 44)-ay- 1999

Date Day’hmclihonc #



