PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE )

APPLICATION Jim Smith
im Smi
FOR Secretary of State
R E | NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P00000008282

1. Corporation Name

BIG ISLAND FRUIT INC.

Principal Place of Businass Mailing Address
S0 AR OmOImrIn
RERISTATERERT 5o

£+

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01 “ 8’2&”
Suite, Apt. #, etc. Suite, Apt. #, etc,
) o 5. FEI Number . Apphed For S
Cily & State City & State 59-3645463 Nat Applicable !
5 !
- - : $8.75 Additional Fee required I
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] Jitniisnisnibosbnl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

N Ofti f E . .
et | Pl s i Pty oy ) Ciy St 2 |
D RHODEN, DONALD H 5p % 240 2ND STREET N.E. NAPLES FL 34120
W——&Gﬂﬁ.—JERSEN S4-SItVER-OAKS-GIRELE NAPLESFL34119—
/7 | MOORE, MICHAE o 6941 HUNTERS RD NAPLES FL 34108
$ /¥ | MOORE, L 50%
SONO0S4 1 94050
1220340 Eu—Llﬂ?E—-LDBJ*?%B—QQ—S. -
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o R Name e e g
ES
::)020:3' SI'JI':ENI?TU:Q: Street Address (P.O. Box Number is Not Acceptable) %
NAPLES FL 34120 Suite, Apt. #, EIC. ]
City State | Zip Code
FL
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e DAIGNAUIE(RE QUIRED run 1202 D

REGISTERED AGENT MUST SIGN

1. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been eliminated, the carporate name satisfies tha requiremeants 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 exemption under section 119.07(3)(i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same lsgal effect as if made under oath,

SIGNATURE: WM\W P@’@M(;% E/w[@IZ-MM’J 176208 7390572277

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




