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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIfL

APPLICATION ~ FLORIDA DEPARTMENT OF STATE ANGTT
FO Sandra B. Mortham (i
Secretary of State
REINSTAT DIVISION OF CORPORATIONS g1 0CY 29 PHI 1157

DOCUMENT # r92000015481

1. Gomporation Name
ORGANICS, INC.

Principal Place of Business

5411 St., Helena Rd.
Lake Wales, Fl 33853

Mailing Acdress

5411 St.
Lake Wales,

Helena Rd.
F1 33853

If ebove addrosses are incorrect in any way, line through Incoree! infermalion and enler correction below.

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DO NOT WRITE iN THIS SPACE

2. New Principal Office Address, If Applicable

3. New Mailing Addrass, [l Applicable

4. Dale Ingorporated or Qualified

To Do BLTQ?ET 7!65161

5. FELN

5

7215 6263

Applied For

Not Applicable

Suite, Apt. #, elc. Suite, Apt. #, elc.
City & State Cily & State
Zip Country Zp Country

CERTIFIGATE OF STATUS DESIRED [ ]

$8.75 Additionat Fee required
for a Cerlificate of Stalus

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

Name of Officers Street Address of Each
Title(s) and/or Dirgclors Officer and/or Direclor City / State / 2ip
1 2 3 {Do NOT Use Pos! Office Box Numbars) 4
P Ford, Tim 5411 St. Helena Rd. Lake Wales, F1 33853
S Ford, Kathy 5411 St, Helena Rd. Lake Wales, F1 33853
VP | Ford, -Tommy 5411 st. Helena Rd. Lake Wales, F1 33853
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8., Name and Address of Current Registered Agont 8. Name and Addross of New Regislered Agent / I;
Name (ﬁ
. Ford,.Tim. . : / pﬂ 7
5¢ 11 St. Helena Rd Street Addrass {P.0, Box Number is Not Acceptable) 7/ 7
Lake Wales » F1 33853 Suite, Apl. #, Etc.
4 City State | Zip Coda
FL
rporation, am familiar with and actept the obligations of Section 607.0505, F.6.
10/24/97

" Tim Ford

 REGISTERED AGENT MUST SIGN

Date

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes |:| No E’"

(Bee other sida for information
on Intangible 1ax.)

12. 1 do hereby cenily thai the information supplied with this filing Is volunarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalules, | re-
tvision of Corporations from any liabllity of non-compliance with Section 118.07(3)(k) In the event that the infermation sug?fled 15 deemad axampl from public access. |

lease the
certify

this reinstaternenl.a qn
- feas owed by e oorpor
under cath.

| SIGNATURE

that f am an omcer or dirgclor or {he receiver or frusteo empowered to execute this application as provided for in chapter 6
wason for dissolutieq has boen eliminated, the corporate name satisfies 1he requirements of section 607.0401 or 617.0401,
ﬂ malion indicated on this application is true and accurate, and my signature shali have the same Iegal effect as if made

or 617, F.5. | further certify that whaen filin
.S, and thal all

941-439-3232
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