__ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

= A;PPLlCATl ON « ? %, FLORIDA DEPARTMENT OF STATE EILED
b ) Sandra B. Mortham rprTARY OF TE
oy arCRETARY OF STA
o OH . ’E Secretary of State r.omgmu OF CORPORATIONS
REI NSTATEMENT E DIVISION OF CORPORATIONS

DOCUMENT # P93000088839 (o W= o6 STP 26 DI 3t 19

1. Corporation Narog:

40000197 2ET4 -0
THE INDIAN RIVER GIFT FRUIT COMPANY N OV 1 e
WkRZ2E, 00 ket 0D

Prncipal Piace of Business Failing Address

s e e
TITUSVILLE FL 32760 TITUSVILLE FL 32780
us us

If abave adressns are incorrec! in any wey. line through incorrect information and enter correction below.

[ 5 Now Principat Office: Addross, IT Applicable 3. Now Maiing Office Address, If Applicablp 4. Dato Incorporated or Qualified
To Do Business in Florida 01’03“994
Suite. Apt 4, elc. o (e, Apt. #, eic.
. N 5. FEI Number 59‘32‘5923 Applied For
City & State City & Btate Not Applicable
. R - G
7 Country Zp Country CERTIFIGATE OF STATUS DESIRED [] RESAMSGIPR

7. Names and Sireot Addrasses of Each Officer and/or Director (Fiorida nenprofit corporations must list at least 3 directors)

“Nama of Olficers Streel Address of Each
Titlols) and/or Direslors Officer and/or Director City / State / Zip
A 2 i 3 (Do NOT Use Post Dffice Box Numbers) q
P GAINER, BARRY W 1885 NUS 1 TITUSVRLE FL 32708
o B Nanj;and f. Name and Address of New Registerad Agent
Name j- \ %
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTRD osézfok m .Curry PA. §
Streat Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVE YEL N. S) %
GORAL GABLES FL 33134 "@Am.‘:‘; Etc. d
|
Cit ] , State | Zip Code
Titusoille FL|S272 9¢

10. 1, being appainied the registered agent of the

va named corporation, am familiar wiih and accept the obligations of Section 607.0505, F.8.
Signaturd of
Fiegistered Aganl

. T 0P

is corporation pay any intangible tax to the (Seo other sids for information
Yos [ ] No)@

/ TR GIST S D AGENT MUST SIGN

11. Do'éé
Dept. of Revenue under S. 199.032, Florida Statutes.

on Intangible tax.)

12 | gerlity that | am an officer or diractor or the recelver or liustse empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this reinstalomont application, the reason for dissolution has baon eliminatad, the corporale name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fses
owed by tho cerporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){1), F.5. The information indicated
or this apphication is trus and aceurate, and my signaturo shall have the same legal efiect as If made under oath.

SIGNATXRE: % &) %—v Barvy W- Gainer  3-19-F¢ 07208 w29

"EIGNATURE AND TYPED 6f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR = "Date " Daytimo Phono &

0012142 AF



