PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT oot Conpommnons ;
FILED
DOCUMENT # Po1000117197 03 SEP-8 by
- CorporationNéme T?f][_[ ik r'm\lf OF T,J
H.! \ A { H ol
3 Sisters Citrus, Inc. AusEE, ‘(” D”
*E3ijijji£3_ ] S
2. Principal Office Address 3. Maiing Office Address 0 ’U"q 3-~H1073-017  #1a0, Lo
. . _.';_fl:'F mETEs
2200 tamell Road Sufﬁ #iox 70 050 W5 DL 301k ##750. 10
4. Date Incorporated or Qualified
To Do Business in Fiorida  December 11,
City & State City & State
5. FEI Number Applied For
zqufo Springsmu FL lel(/ﬂ UCJ’\U{K — 4(' //5‘?2 85/ Py p—
p ntry un
33890 USA 33573 USA & cennircare oF starus pesieep ] Qe iRt

7. Name and Address of Current Registered Agent

Name

Sharon Moye

Street Address (P.O. Box Number is Not Aooeptable)
3379 Parnell Road

Sutte, Apt. #, Etc.

L]

City

Zolfo Springs

8. |, being appointad mé‘n;g red agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

bae _ 9/5/03
9. Names and Sk;mAddmssasdEach Officsr and/or Director (Florida nonprofit corporations must fist at least 3 directors)
i dress of Each . i
Thles Officers zﬁg‘fzrogireuors - mrfmﬁpm City / State / Zip
D /P Ronald F. Moye 3379 Parnell Road Zolfo Springs FL 33890
D/ s/T Sharon Moye 3379 Parnell Road Zolfo Springs FL 33890

10. | certify that | am an officer or director or the receiver or ustee empowered to execute this appiication as provided for in chapter 607 or 617, F.S. | further centify

on this application is true a:Z;nd my signature shall have the same legal effect as if made under oath.
SIGNATURE: A AL 771 Lo o 9/5/03  863-773-3141

this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S,, that all fees
owed by the corparation 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 lnformatmn indicated

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER O‘RJRECTOR Date Daytime Phone #




