PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOQRM.

SECRETARY OF STAIE
DIVISIOR GF COGRPORATIONS
FLORIDA DEPARTMENT OF STATE

Secretary of State 27 AUG -9 AM q: 16

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # 02000079845

1. Corporation Name

A. ROLLE AND SONS CITRUS, INC.

REINSTAT EMENT

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address 2, 5__0 ’7
1906 Monte Carlo Trail CRZE081 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Businessin Florida 7 /7 /200 2

City & State City & Slate
Orlando , FL 32805 5. FEI Number Appfied Far
Not Applicabla
Zip Country Zip Country ) .
32805 USA CERTIFICATE OF 5TATYS DESRED] | IR quired
7. Name and Address of Current Registerad Agent
Name .
The reinstatement fee is imposed, except in
ARLINGTON ROLLE circumstances which the entity did not receive
Streel Address (P.O. Box Number is Not Acceptable} . the prior notices. By checking this box, you
1906 Monte Carlo Trail are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Orlando FL| 32805

8. 1, belng appointed the registered agent of e above na corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.
Signature of "
Registered Agent d%; é 2;% h Date &ﬁd f ; & 2

Z/ /QEGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list al least 3 directors)

Offcers o hiecors Seet rress gt o Ciy 5tata 1 25
PD ARLINGTON ROLLE 1906 Monte Carlo Tr. Orlando, FL 32805
D GEORGE A. ROLLE 2637 Pices Dr. Orlando, FL 32837
D KENNETH A. ROLLE 6440 Abbeydale Crt. Orlando,.FL 32818
CEE L RN L LA
e ey L e e = S L]

10. 1 certify that | am an officer or director or the recalver or trustee empowered Lo exacute this application as provided for in chapter 637 or 617, F.5, | further cartify that when filing
(his rainstalement application, the reasan for dissolutlon has bean eliminated, the corporata name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuats Itsted on this form do not qualify for an exemption contalred in Chapter 119, ¥.5, The Information indicated
on this applicatlon is true and accurate, and my signalturd shall have the same legal effact as if made under cath.

. .49/42/'97 497 Y2 474

JAME OF SIGNING OFFICER OR DIRECTCR Dala Duyl @ Phone #

SIGNATURE:

SIGNATURE AND TYP|




