PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOFEM.

APPLICATION ¢"C‘Tﬁm§¥\ FLORIDA DEPARTMENT OF STATE
FOR Lo Jim Smith ,
: ' S Secretary of State Fi LFE 0
REIF‘."STATEMENT SHiss DIVISION OF CORPORATIONS 02 POU |
- . 1 .
DOCUMENT # PO0000007721 2 PHI2: |3
¥ Yot .
1. Corporation Nama ML e TN e
- . TALLAfjASS e S TATE
GOVINDA’S GARDENS, PURE FOODS BUSINESS, INC. ' TASSEE, FLORIDA
%
Principal Place of Business Mailing Address ) e
. e B A
ALACHUA FL 32615 ALAGHUA FL 32615 .
R
If above addresses are incorrect in any way, line through incosrect information and enter corraction below. EF,: A P I ARSI S Y I e
2, New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Dats Incorporated or Qualified
To Do Business in Florida 01/14/2000
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
. . P bp
Clty & State City & State 59-3 757610AP LIED FOR Not Applicable
“ip Country Zip Country CERTIFICATE OF STATUS DESIRED [ .
7. Names and Street Addresses of Each Officer and/or Director {Floriga nonprofit corporations must list at least 3 directors)
) Name of Officers Street Addrass of Each . '
1T|tle(s) 2 and/or Directors 3 Qificer and/or Director 4 City / State / Zip
D OGLE, WILLIAM H 21812 NW 91ST STREET ALACHUA FL 32615
P ALLIN, WILLIAM 21812 NW 91T STREET ALACHUA FL 32615
o St
VP OGLE, VALERIE 21812 NW 915T STREET ALACHUA FL 32615
VP OGLE, VALERIE ' 21812 NW 91ST STREET ALACHUA FL 32615
%
@\\\.\\‘\
t \ J N oy e
o I0NO0S594 1933
1IA12/782--01122--024 #4750, D0
8. Name and Addresa of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name —_
OGLE, Wi H Street Address (P.Q. Box Number is Not Acceptabl :
e ress (P.Q. ri
21812 NW 91ST ST, r (P.0. Box Number s Not Acospabie] g
ALACHUA FL 32615 Suite, Apt. #, Efc. ©
City State | Zip Code
: FL
10. |, being appainted the registered agent of the above named corporation, am tamiliar with and accapt the obligations of Section 607.0505, F.S. or §17.0505, F.5.
. 7 A = ) e
s does s REQUIRED o _1=5-3 2
REGISTERED AGENT MUST SIGN
11. | certity that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or §17, F.S. | further centify that when filing
this refnstatement application, the reasen for disselution has been eliminatad, the corporate nama satisfies the requiremants of section 607.0401 6r 617.0401; F.S. that all lees
owaed by the corporation have been paid and the names of indivicuals listed an this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.
U-‘l/(/-) 4 / 33 ‘-
| SALA 2T (U E R o 1= [ -
SIGNATURE: &-—ﬂ\&dhu‘f‘nTL_-/‘l < UN= QUQR&:@ M -~ S‘vo’z 6?7 0"?
SKENATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




