PLEASE READ ALL INSTRUCTIONS BEFORE COMPLI:'?"ING THIS FORM.

s FILED

A& FLORIDA DEPARTMENT OF STATE
g Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

S
"~

DOCUMENT # £0 0 &) IQy s

1. Corporation Name

A. Rolle And Sons Citrus, Inc.

2, Principal Office Address 3. Mailing Offica Address
1906 Monte Carlo Traill GE}QL{
Suite, Apt. #, etc. Suite, Apt. #, etc.

. 4. Date Incorporated or Qualified

- - = e~ e : Ta Do Business in Florida July m-

City & State City & State
Orlando, Florida

5. FE) Number /| Applied For
MNot Applicable

Zip Country Zip Country

6. $8.75 addition
ak Fee roquired
3 2 8 0 5 CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

‘7. Name and Address of Current Registered Agent

Nama

Arlington Rolle

Street Address (P.OQ. Box Number is Not Acceptable)
1906 Monte Carleo Trail
Suite, Apt. #, Etc.

City State Zip Code
Orlando : FL | 32805
8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 ar §17.0503, F.S. g
Signature of %
Registered Agent Date g
o

REGISTERED AGENT MUST SIGN

9. Nares and Street Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Titles Name of Strest Address of Each

Otlicers and/or Directors Officer and/or Director City / Stata / Zip
. . | Orlando, FL 32805
P/p|Arlington Rolle 1906 Monte Carlc Tr. ’
D |George A. Rolle * | 2637 "Pisces Drive- Orlando, FL 32837 ..
D Kenneth A. Rolle 6440 Abbevdale Court Orlando, FL 32818

2l 1
A 04 --01027--013 #4906, 00

10. | cedify that | am an officer or diractor or the recaivar or trustee empowsred 10 executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requuemsrﬂs of section 607.0401 or 617.0401, F.S., that alf fees
owed by the corperation have been paid and the names of individuals listed on this forrm do not qualify for an exemption under saction 119, 07(3)(|) F.S. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath. N

SIGNATURE:

Daytime Phone #




