§
. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING H‘HIS{FORM

o’

FLORIDA DEPARTMENT QF STATE

CORPORATION THEY \ - Katherine Harris
REINSTATEMENT e  Secretary of State _ OOFEB t4 AH 926
£ 1S DIVISION OF CORPORATIONS

' SECRETARY OF STATE
DOCUMENT #7]7 32000088837 | TALUAASSEE. FLORIDA

1. Corporation Name

THE INDIAN RIVER GIFT FRUIT COMPANY

7. Name and Address of Current Registered Agent

Name
THE BROOME LAW FIRM, P.A.

Street Addrass (P.0. Box Number is Not Acceptable)
915 S. Washington Avenue

Suite, Apt. #, Elc.

City
Titusville

Slate Zip Code
FL | 32780

: . s e 3

2. Principal Office Address . | 3« Mailing Office Address T—'l R UN LI E ? 1770 }""U f i I‘ib:i“Ul

1885 N. U.S. 1 - 1885 N. U.S. 1 A1 200,00 #1200 10
Suite, ApL. #, etc. , Suita, Apt. #, stc.

4. Date incorporated or Qualified
— To.Do Business in Florida 2/ 72

City & State Cily & State

Titusville FL 32796 Titusville FL 32796 5‘-,55Eifur§bfz74 |_|Apptiod For

: : - Not Applicable

Zip Country © i zZip | Country 8 ] ]

32796 -USA 32796 USA CERTIFICATE OF STATUS DESIRED [_] Aol ittt

e

8. |, being appointed the registered agent of the above named corpgration, am familiar with and accept the gbligatiuns of section 607.0505 or 617.0503, F.5.

.

Signature of ( ?Z . E g,___-__,
Registered Agent e - - . . : 5 Date January 27 . 2000

REGISTERED AGENT MUST SIGN

M ’
9. Names and Streat Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

s Name of . Street Address of Each ’ ' !
Titles Officars and/or Diractors Oflicer and/or Director City / State { Zip
v : - -~ | 1885 N. U.,§. 1 —~ -~ - Titusville FL 32780
\ Barry W. Gainer

| ﬁ_;‘__‘—_‘__
10. | certity that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapten07 or 617, F.S. | further certity that when filing
this reinstatement application, the Teas! for dissolution has been eliminated; the corporate name satisfies the requirements of section 607.0401 or §17,0401, F.S., that ail fees

" owed by the corporatich have be and the names of individuals tisted on this form do not qualify for an exemption under section 119.07(3){i), F.5. The information indicated
on this application is true an: Tate, and my signaturg shall have the same legal eflect as if made under ocath,

!
AN BARRY W. GAINER 1/27/00 407-268-1479
SIGNATU DWW PRINTED NABE OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #

SIGNATURE:




