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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FiLED

% g%* FLORIBA.DEPARTMENT OF STATE

CORPORATION Jim Smith :
REIheQE Secretary of State 020CT 28 PH 342
DIVISION OF CORPORATIONS SECRETARY OF S TATE

TALLE:I;%ASSEE, FLORIDA
DOCUMENT # Q000000 AARN L

1. Corporation Name
E Citrus Service, Inc.

§DDDD$§354E§
. l-l ‘.l r‘:’_- ~j —— L' .: ;
2. Principal Office Address 3, Mailing Office Address [0/28/2--01122--002 * #1584, [
1968 Ramon Petteway Rd PO Box 1693
Suile, Apt. #, ate. Suite, Apt. #, stc,
4. Date Incorporated or Qualified
To Do Business in Florida ‘Cctobher 2000 ]
_J] City & State ; - City 8 Statg _ —— I
y . | y 5. FEl Number Applied For
Zoffo Springs Fi Wauchula Fi 65-1050645 Not Appicatie
Zip Country Zip Country 6.
33890 USA 33873 USA CERTIFICATE OF §TATUS DESIRED [%]

7. Name and Address of Current Rogistered Agent

ame -
Jeff Mckibben

Streat Address (P.O. Box Number is Not Accapiable)

106 S 5th Ave

Suite, Apt. #, Fic.
City State Zip Code
Wauchula FL 33873
8.1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 61 7.0503, F.S. S
o
Signature of . 3
Registared Agent Date g
. REGISTERED AGENT MUST SIGN i
9. Names and Stroat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at teast 3 directors)
4 Name of Street Addrass of Each ’ .
Tities Officars and/or Directors Officer and/or Director City / State / Zip
Presidef Earl K Pace 1968 Ramon Petteway Rd Zolfo Springs F1 33890
[ . [ ~ - —_ - f—— - \ ~ —_ - -

Neer | Caccl X Face. -
-W&S %axt K QM&_ Y \  b
\QA\
% \

10. ) cortify that | am an officer or director or the receivar or trustoa empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoiution has bean 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 nat qualify for an exemption under section 1 19.07(3)(i), F.5. The information indicated
on this application is true a and my signature shall have the same legal effect as if made under cath.

M/(/Q o bzloz

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

SIGNATURE:




E Citrus Service, Inc s

October 22, 2002

Secretary_ gf_ Stgte:

To Whom It May Concemn:;

Please find enclosed our reinstatement for our Corporation. ‘We never received the uniform business
report, so we were unable to file and pay the filing fee. We had a change in our address where the
county changed our city. Please accept the reinstatement and the $150 filing fee.

We would appreciate waiving any penalty. You will notice our change in our address on our
reinstaternent form.

Thank you for you immediate attention to this matter. Please call me with any questions.

Sincerely,

M/é%

Eart K Pace 863-781-2001
President




