2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000002777

1. Entity Name
NATURAL SUN CITRUS, INC.

FILED
09FEB-9 Y. 55

" SLURL TARY OF
Principal Place of Business Maiting Address fHL (A TA TE
1390 80 FOOT ROAD 1390 80 FOOT ROAD LANASSE E, FLORIDA

BARTOW, FL 33830 BARTOW, FL 33830

Suite, Apt. #, Bic. Suite, Apt. #, etc. OZM‘NSIMEM

City & State City & State 4, FEI Number Applied For
03-0482018 Not Applicable
Zp Cauntry Zp Country 5. Centificate of Status Desired O ?i'ggqﬁdm?imal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
WALLS, HOSEA
9839 WEDGEWOOD LANE Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
City FL l Zip Code

8. The zbove named entity submils this statement for the purpose of changing s registered office or registered agent. or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, Iyped or pLNISS Nama of regstersd ngeni and btie f appicable {NOTE: Raglstersd Agent quired whan ) DaATE
In accordance with s. 607.193(2Kb), F.S., the
FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete E [] Change  [_] Addition
NAME WALLS, HOSEA NAME
STREET ADDRESS | 9839 WEDGEWOOD LANE STREET ADDRESS AW
crv-s1-2p | LEESBURG, FL 34788 ciy-St-2ip ) ﬁi—l Li, 1=
fine D T Detete TIME HeRIrS
NAME LEQNARD, PAUL NAME
STREET AODRESS { 12104 WOODLEA ROAD STREET ADDRESS
CITY-53-2p TAVARES, FL 32778 cay-51-2P "_.1
TITLE [ Delete TLE 7 ! [C] change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-57-7P GNY-s1-ZP
TITLE [ Delete TLE [7) Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST- 29 CIY-57-7p
TLE [J pelete TITLE [ Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-$T- 79
TIMLE . [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-S1-2P CIry-g1-29

12. | hereby certify that the information supphed with this htl does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is tue an accurate and that my signature shall have the same fegal effect as if made under oath: that | am an officer or director
of the corporation or the receiv ea empowered to execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block t1if

changed, or on an atiach, address, her like empg;
W /réf_jc”’ 2,_j/~c:)7

SIGNATU RE
SIGNATURE AND TYPED OR FRIHT E OF 3IGNING OFFICER OR DIRECTOR Dale Dayume Phona #

4



