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

LD
REINSTATEMENT Secretary of State F ; -
DIVISION OF CORPORATIONS . . LC
, 05 FEB 25 Pi 345

—i
17

DOCUMENT # P01000077938  * | cCoir i
1. Corporation Name TALL AV 'T_i,’ LTSN

T, J §HARVESTING, INC.

P.O.BOX 1974
2. Principal Office Address 3. Mailing Office Address
P.0.BOX 1974
Suite, Apt. #, etc. Suite, Apt. #, elc.
4. Date Incorporatad er Qualified I
_ _ — 1 — I — To Do Business in Florida (8/08/2001
“J city & State - i City & State - R — i
+ FEI Number pplied For
LABELLE, FL 65-1131180 Not Applicable
Zip Country Zip Country 6. ]
$8.75 Additional Fee required
33975 us CERTIFICATE OF STATUS DESIRED [] Rttisariioniie Sl:ms
— —

7. Name and Address of Current Registered Agent

Name
REYES SANTIAGO

Street Address (P.Q. Box Number is Not Acceptable)
62780 FRONTIER CIR.

Suite, Ap!. #, Efc.

City State Zip Coda
LABELLE , FL | 33935
A——
B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of
Registerad Agent Date

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tilles . Officers I;ll:a::rr:’grm'Dirac:lors Eg;l?grA::c;?osrs Igi'reEcatf)': City / State / Zip
PT REYES SANTIAGO 62780 FRONTIER CIR. LABELLE, FL 33935
VPS REYES SANDRA 62780 FRONTIER CIR. LABELLE, FL 33835
Sn0g v eaans
T heec] Pl T el i Nk Kul fatwi]
[ EWCILE 20 R O 0 P J ey R :_}._IH- SRR
L
e A T BT "'"*‘r’?"‘ s e l\ L,/"OS
] v - Hﬁ' “ I/ .
T e e T T e T

10. 1 certify that | am an officer or director or the receiver or trustee empowered o axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, tha reason for dissolution has been eliminated, the corporate name satistles the requiremants of sectien 607.0401 or £17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of indiyidugls listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trua and accy(dte, and my signature she p the same legal effect as if made under oath.

p-05-2F [ 3) 633495

NAIE OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2ZE081 (01/04)



