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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:f'i!{r o
CORPORATION .: : k‘t‘. FLOR|DASDEP/:RTMfE;TtOF STATE i;.: E, im gig)
RE.INSTATEMENT y mws?;:i: g):POR;'IZNS 10 HAY -4 AM 8 31
DOCUMENT # P93000005530 .. . . . EEERE TARY UEEI_ m
1. Corporation Name ’ o ' ’ ’ ' EP;%LLH%A!}%{-.
Barberville Produce, Inc. ~Ea91E51
|:Ianﬁf1ip——f31D55.":§‘{ 8 X 150.00
5 —— BN - iz
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address U"} ’llr D HIULJ Un 4 *%1 JU UD
131 West Hwy. 40 P O Box 66 CR2E081 (11/08)
Suite, Apt. #, etc. Suite, Apt. #, stc.
4, ?ate Inoo;ipuraiod ?-71 Q:aliﬁed
0 Do Business in Florida
City & State City & $tate Z 1/11/93
: . —FEI Number - - - [ Applied For
BarberVIIIe, FL Barberville, FL 59-3163294 Npc:AppﬁcabIa
Zip Country Zip Country .
32105 USA 32105 USA 8 certiFicaTE OF sTATUS DESIRED O hariie
7. Name and Address of Current Registared Agent é

Name . L .

. . The reinstatement fee is imposed, except in
David C. Biggers . circumstances which the entity did not receive
Street Addreas (P.O. Box Nurmber i# Not Acomptabie) the prior notices. By checking this box, you
13“‘ West Hwy. 40 are certifying the prior notices were not
Suits, Apt-#, Ete. received and requesting the reinstatement

- - - fee be waived,

City ’ State Zip Code .
Barberville . N FL {32105

8. |, being appainted the registered agent of the above named corporation, am famillar with and accept the obligations of section 807.0505 or 817.0503, F.S,

Signature of .
Regisierad Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar andior Director (Florida nonprofit corporations must list at least 3 directors)

; Name of Street Address of Each ; .
Titles Officers and/or Directors Officer and/or Director Chty / State / Zip

P | David C. Biggers 303 East Hwy. 100 San, Mateo, FL 32187

VP |Christa Jacob Biggers  |303 East Hwy. 100 San Mateo, FL 32187

f -
REINSTATEMENT T
0. E-mail Address: /!
{ ad for future ual re otification!

17, | centify that | am an officer or director or the recelver or trustes empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all faes
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if

s|g;:;i:;2(\b o—}ﬂ (’/f,.,, e David C. Biggers 4,10 386-749-3562

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona #
AN




