PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISA
oy FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR Sandra B. Mortham
Secretary of State

REINSTATEMﬁENT % DIVISION OF CORPORATIONS 48 DEC - b FRICE 15
DOCUMENT # P93000021604

1. Corporation Name SEC%:{E"@RY Or STA?E}G-\

TALLAFASSEE, FLORID

L.E. STEPHENS HARVESTING, INC.

Principal Place of Business Mailing Address

I L AW RO WA
AEINSTATEMENT (P

If above addrasses are incorrect in 2ny way, line through incomrect information and enter correction below,

Z. New Principal Cffice Addrass, If Applicable . New Mailing.Office Address, H Applicable 4. Date Incorporated or Qualified
,0.%0‘)(,% q To Do Business.in Florida ) )
Sufte, Apt. #, etc. Seits, Apt. 7 etc. 03/18/1993
5. FEI Number Applied For

City & State Gity & State ) 650393002 Not Applicable
&

ap , Country Zip Country GERTIFICATE OF STATUS DESIRED [] e

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

] Nama of Officers Street Address of Each
Title(s)} and/ar Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P STEPHENS, L E RT 1 BOX 23A WAUCHULA F1. 33873
v MCLEQD, BURTON D SR HWY 6648 WAUCHULA FL 33873
ST MCLEQD, MARY J HWY 664B WAUCHULA FL 33873

 sSNOn02ToS435——4
7 1
- T Foek (bl UL ¥ £l

8. Name and Address of Current Reglstered Agent _ 9, Name and Address of E@w Registered Agent

Name
STEPHENS, L E Streat Address (P.Q. Box Number is Mot Acceptable)
RT 1 BOX 23A ' )
WAUCHULA FL 33873 Suite, Apt. #, Etc.
City State [ Zip Code
FL

d agent of tha abova named corporation, am famillar with and accept the obligations of Section 507.0505, F.S.

S ABE REQUIRED SRS

AEGISTERED AGENT MUST STGN

10. 1, being appointed the registege
-

éignature of
Registered Agent

™ I
11. This corporation owes or has paid the current year . @m;@"ﬁﬁm
Intangible Personal Property tax due June 30. Yes E No 1 n jplengisle tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when {iling
this reinstatsment application, the reasen for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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)(0), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

S HIIRED J/-2O-5C

L, -
F SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

ORZEG4D (2728)




