PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A PPL_}C ATION FLORIDA DEPARTMENT OF STATE A F’Phb‘ /el
EOR Sandra B. Mortham ?53' ‘__w_,ﬁ
Secretary of State I EWR ot I
REINSTATEM ENT DIVISION OF COREORATIOES ; | ﬁ i -
DOCUMENT# M77515 SBHOVIY AR 855
1. Corporation Name E CPE ﬂ‘ { QE STATE
HOLLEY CITRUS CORP. F.»’\LLAﬁhSSEE FLORIDA
Principal Place of Business Mailing Address

2790 GENTILE ROAD 2790 GENTILE ROAD
FT. PIERCE FL 34345 FT. PIERCE FL 34845 e

REINSTATEM

If abave addresses are incorrect In any way, line through incorrect information and enter comaction below,

2. New Prnincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. &, etc. = " = — 04]22l 1988
5. FE! Number Applied For
City & State Cily & State T 65-0068544 Nt Applicable
= —] & 58.75 Additiond) Fee beiuirer
Zip Country Zip Couniry CERTIFICATE OF $TATUS DESIRED [] [N Certifleaté. of St:llu.*- :

7. Names and Street Addressas of Each Qfficar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers " Street Address of Each
Titla(s) and/or Directars Officer and/or Director City f State f Zip
1 2 3 (Do NOT ,i,’!s,a, Post Efﬂca Box Numbers) 4 _ i
ob MARTIN, HARVEY RT. 1 BOX 256-A COCHRAN ALICEVILLE FL
0D HOLLEY, PAULA 2790 GENTILE RD FT PIERCE FL
T HF.I :.—1-'3"”—'- = n
2 Ho——Q D 1~-goa
_ H:'P TS0, 00 #sssyS0, 00
8. Name and Address of Current Registered Agent o S 9. Name and Address of New Registered Agent
o " | Name
PAPY, STEPHEN A 210)(6?’ [ @fff&d CZSQ
! Strest Addr (P 0. Box ber is Not Acceptable) 7
66 WEST FLAGLER STREET Sel Nﬁ S Luct& BivD
PENTHQUSE Suite, Apt # Etc
MIAMI FL 33130 - i
i State | Zip G
BT ST Luc il FL (24956~

GR2E040 (3798}

10. 1, being appointed

agept of the abovg named oorpuraﬁon am familiar with and accept the obligations of Section §07.0505, F.S.

EQUIRED oue /Q//é/?éy

SIGN . 7 A

Sighature of
Regls!ered Age

11. This co?poratlon owes or had paid the cutrent year
Intangible Personal Property tax due June 30. E/No D

12. | certify that ] am an officer or diractor or the receivaer or frustee smpowered to execute this application as provided for in chapter 607 or 617, F.5. [ further certify that when filing
this reinstatement apglication, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 119.07(3)(j), F.S. The information indicated
on this application Is true and accurate, and my signatura shall have the same legal effect as if made under oath.

a2l

I/ 16-8F S/ Yissv7;

SIGNATURE:
Date Dayfime Phone

N




