PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORRORATION
REINSTATEMENT

FLORIDA DEPARTMENS OF STATE

"Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

1. Comporation Name

DOCUMENT # P92000007362

Florida Harvesters, Inc.

2. Piincipal Office Address
5617 0ld Scott Lake Rd

NO-HS
3. Mailing Office Address '
PO Box 7281

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
01 JAH22 AHIL: 1T

ECRETARY. OF STATE
T%LEEA%%E FLCRIDA

4DDDDBBEBEE%T—3
‘ B2/01/01--131084-~010
*tpgggp_gqh *+*IBDD 03

40000 2E 2 S52 -3
~D£fulfnl-wn1834——011

INSTATEMENTOL S b

City & State

4. Date Incorporated or Qualified
To Do Busmess in Florlda

Nov.23,1992

City & State

Applied For

. \ . 5. FEI Number
Lakeland, Florida Lakeland, Florida K . | 59-3151218 Not Applicable
Zip Country Zip Country 5. : o 3
33813 USA 33807 USA CERTIFICATE OF STATUS DESIRED [X] N AlE b
A L
7. Name and Address of Current Registered Agent
Name
Jack Green
Street Address {P.O. Box Number is Not Acceptable)
5617 0l1d Scott Lake Road
Suite, Apt. #, Etc.
City State Zip Code
| Lakeland _ — FL| 33813

—

Signature of
Registered Agent ?

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

.--"‘—/

REGISTERED AGENT MUST SIGN

Date

A

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

-~ Tiile_s__m — s Oﬁicers.zﬁg}grofmrectors O %tfrfieceetrAg"d‘;?OSrs S:rsggr:- CoTevmetmt] e e oo C-i-ty—!f’f‘e iZip—— = —
P/D | Jack Green 5617 Old_Scott Lake Rd. T.akeland, FIL 33813
S/T | Beverly Green 5617 0ld Scott Lake RA. [Lakeland, FL 33813

10. | certify that | am an officer or director or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been elfiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

JACK GREEN“:fzz::::;;;
SIGNATURE:

1/4/01

(863) 581-0077

SWD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2E081 (9/99)



