FLORIDA DEPARTMEMT OF STATE
KatheFine Harris CRETARY OF S 1
SEURETARY OF ik
Secretary of State HYISION éF CE'PSPDR!«TIZQPEF

DIVISION OF CORPORATIONS
OIFEB20 AM11: 28

FILED

47

CORPORATION /4
REINSTATEMENT )

DOCUMENT #

1. Corporation Name

Fruit Growers of Dundes, Tne.

3. Mailing Office Address

2655 Northome. Road

Suite, Apt. ¥, etc.

s

2. Principal Office Address

359 Osceola Avenue

_Syi!a, Apt. #, etc.

TS T T L

~ 4. Date'lngorporated Br Quilified-™
To Do Business in Florida

7-1- QEb

City & State City & State - l
5. FEI Number Applied For
Loke Wle ) FL ‘MQXZG*Q MN 65-049 14 A0 Not Applicable
Zip Country Zip 4 Country 6. $8.75
Additional Fee required
3 32 5% USA 5529 | U9A CERTIFICATE OF STATUS DESIRED (11 st
| R —
T. Mame and Address of Current Registered Agent
Name
Jamed_Thompson Y%  Clay Tecey gomemc—eoe—al 4
Street Address (P.0. Box Number is Not hcceplable) s ‘“"“__"Ell;';“"é .'D’l‘—"l'_:_"-‘l’.‘.l'i"{ 1" _:'f‘: [] 1
! 8.75

Suite, Apt. #, Etc.

75 T E ParKTAvEnGe,
Lake wales

8. |, being appointed the registered ag

State

FL

City

CRIEOBT (3/99)

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

——— "
9. Names and Street Addresses of Each Officer andfor Director {Florida nonprofit corporations must list at least 3 directors) o~ - -
- - o W e -':h-—.-—‘l.—hx:‘it—-""li""l e e | =
A TIPS [ [ L

Street Addréss of Each™

Name of
Officer and/or Director

Officers and/or Directors

56¢
4«,0:; Johny M. Ls l\\‘;

Titles

255 Nofthome Road — |wayzaka My 5534]

Pees . :
® | Droid Wilson 859 F_-Oscecla  Avenue] Lake u)a\@f)' FL 333532
Y NP \q J
N | N

10, | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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,

672 -3308-506¢

Daytime Phone #

I/H/Of

"pate’

Tomd N, Lty ST

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE: _




