PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘ { ’

APPLICATION FLORIDA DEPARTMENT OF STATE
. Katherine Harris FILEL;
Secretary of State e e JARY OF o1,
REIN DIVISION OF CORPORATIONS TN OF i“ﬁfr’“’:‘_?mf’;"lll’ ey '
DOCUMENT # P9300004378 000cT 23 gy . 4
1. Corporation Narne - : 2 |

ARLINGTON ROLLE CITRUS, INC.
Principal Place of Business Mailing Address

o gz | (G N \

If above addresses are incormect in any way, line through incorrect infarmation and enter correction below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicabla 4. Date Incorporated or Qualified
. To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc. MI14I1993

5. FEI Number Applied For
Cily & Btate Chty & State = - - 59-3220796 = [T Not Applicale

5 I b o i dbidi

; i . 8.75 Additional F ired

2p Country Zip Country CERTIFICATE OF STATUS DESIRED (] ROl

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

Name of Officers Streat Address of Each
1Title(s) 2 and/or Diractors 3 Officer and/or Director A City / State / Zip
PD | ROLLE, ARUNGTON . .| 1906 MONTE CARLO TRAL - ‘ORLANDO FL 32805 |
- AnoonZASm 1l 4——0
i -11/07/00--01116--012
kST : Simi
\fh \\ﬂ/
il
8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
- on Name g
T MGCORMICK’ JOHN'M" e - ’ =TT ‘Stree; .;ddre;s-l(go B-(;; rli-um:er i; Not Acceplal;I;) : g
501 E. GHURCH STREET g
ORLANDO FL 32801 Suite, APt EXe &
City . State | Zip Code

10. 1, being appointed the registered agent of the above namg

FL
smend . SRS REQUIRED ome L0 Jg/2000

pcorporation, am tamilizr with and accept the obligations of Section 607.0505, F.S.

/ " REGISTERED AGENT MUST SIGN

41. 1 certify that § am an officer of difector or the recelver of trustee empowered to axecute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has besn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not gualify for an exempticon under section 119.07(3)i), F.8. Tha information indicated
on this appiication is true and accurate, and my signature shall have the sama legal effect as if made under oath. :

SIGNATURE:




ARLINGTON ROLLE CITRUS, INC.

1906 MONTE CARLO DRIVE
ORLANDO, FLORIDA 32805
(407)422-4762

/0 152000

L NEVER THe ohieintl F[liNe RENEwWAL
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Siné
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