com e | s Rhees b

LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISFORM
APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

DOCUMENT #  MB3354 96 DEC -9 AMID: 22

1. Corparation Name
RY OF STATE
WW CITRUS COMPANY R ASSEE FLORIDA

Principal Place of Business Mailing Address

e g s R f";:-_... ‘
. . REIMSTATEMENT 90 §

If above addresses are incorract in any way. ling \hrough incorrect information and anter correclion bolow.

2 Now Principat Oliice Addfess. It Applicable 3. New Malling Office Address, If Applicable 4. Date Incomorated of Qualified
6700 S. Florida Avenue P O Box 6420 To Do Business in Florida 05/01/1988
Suita, Apt. #, stc. Sulte, Apl. ¥, elc.
Suite #6 5. FEI Number Applied For
City & State City & Slate 50-2893030 Not Applicable
Lakeland, Florids Lakeland, Florida 3 S875 AiuinniiFor romats
Zi Ci Zi o] ’ 19 Additional Foe,required

®33813 AT TN ?33807 °"'[‘_‘]"E’; A CERTIFICATE OF sTATUS DEsinen ] AT srape iy
7. Names and Sireet Addresses of Each Officer andjor Director {Florida nonprofit corporations must list at laast 3 direciors)

Namae of Citicers Strest Addrass of Each

Titla(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Olfice Box Numbars) 4

D- EHL SWORTH, ¥KENT-C- -3535 £ £ GRIFFIN-RD- BARTOW F1-

PD ELLSWORTH, W. WM., JR. 6700 S. Floride Avenue Lakeland, Florida 33813

l'w) . H
SuIte #0

VPD ELLSWORTH, S. M. 6700 S. Florida Avenue Lakeland, Florida 33813
SULteE #6
STD BADCOCK, M. E. 6700 S, Florida Avenue Lakeland, Florida 338173
Suite #6
EO0020245765——1

-12/10/96--01072—015
#0375, 00 sk¥375, 00

8. Name and Addross of Current Registered Agent 9. Namo and Address of Now Reglstered Agent
Name =
ELLSWORTH, W. WM., JR. g
-Eﬁ.SWBR“IH,-KﬂiT—& Stroet Address (P.O. B:JK Numbar is No! :\ccaptabla)
1935 EFORIFFN RD- - i
BARTOW-FE 536830+ Suite, Apt. #, Elc.
Suite #a
City Stole | Zip Code
) ﬂ /7 Lakeland FL{ 33813

am orftion, am lamiliar with and accopt the obligations of Section 607.0505, F.S.

A orad Agant _ beSeome/Ly, LR E T baw ___12/5/96
Q PE%SIEQFQA_G'ENT MUST SIGN
11. Does this corporation pay any in{angible tax to the {300 othet sido for nformation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ No [X] on Intangiblo tax)

12,1 cartify that .‘am an officer or director or tha recelvor or trusiea empowored 10 executo this application as provided lor in chapter 807 or 617, F.S. | further corlity thal whon filing
this reinstatemant applicalion, tho roasen for dissolution has bgon oliminated, the corporate name satlsfios tho rgquiroments of soction 607.0401 or 617,0408, F.5., that all foos
owod by tha corpergiion havo bean paid and he names of individuals Jated on this form do not quality lor an oxomption under sectlon 119.07(3)(i), F.S. Tho Informalion Indicated
on this applicalion is rue and accurate, and my signature shall hav o legal offect as it mado under cath.

SIGNATURE: %dz—é :

SIONWRE W?HW?E%

R

Ned bbb 12/5/96 (941) 644-9197
i NINQ OFFICER OR DIRECTOR Dato Daytima Phong &
JNr. , President

0001228 AY




