PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICAT.'ON FLORIDA DEPARTMENT OF STATE e
FOR Sandra B. Mortham//' )

REINSTATEMENT e i A FILED

DOCUMENT # P94000011592 g9 JAR 11 AM 957

1. Corporation Name
SANCHEZ CITRUS, INC. g ECRETARY OF STATE
wAasowos ¢ 58 TArLANASSEE., FLORIDA

-

Principal Place of Business Mailing Addrass

o me spes o e e RUNAVERCARI LA AR
REINSTATE! Y -

It above addresses are incorrect in any way, line through incarrect information and snter carrection below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorpotated or Quiﬁed o e —
To Do Business in Florida 02[07!1994
Suite, Apt. ¥, etc. Suita, Apt, #, ete.
5. FEI Number Applied For
Ciy & State City & State 65-3224618 Not Applicable
Zip Country Zp D | certmicaTE QR STATUS DEsmEnm
7. Names and Sireet Addresses of Each Officer andfor Director (Florida nor{proﬁt corporations must list at loast 3 directors) )
Name of Officers Street Address of Each
Title{s and/or Diractors Officer and/or Director City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
ST JOANNE L. SANCHEZ 900 W. VINE ST. BARTOW FL
DP JAUN A. SANCHEZ 900 W. VINE ST. BARTOW FL
= rI_n S
=1 fiﬁds—-r _14 013
’4”7’8 { ,.l

CREEO4D (3/97)

8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name
SANCHEZ’ JUAN A Street Address (P.O, Box Number is Not Acceptable)
809 W VINE STREET
BARTOW FL 33830 - - - | Suke Apt ¥, Eic. = e
City Stale | Zip Code

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Sectlon 807.0505, F.S.

U7z E REQUIRED e /2-/C -G

REG:STERE&@GENT MUST SIGN

Signature of
Registerad Agent

11. This cdrporation owes or has paié’fﬁg current year — (See other side for information
Intangible Personal Property tax due June 30. Yes L] No on intangible tax.)

12. | certify that | am an officer or director or the receiver or frustee ampowared to execute this application as provided for in chaptar 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution kas been eliminated, the coporate name satlsfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
awed by the corperation have besn paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The mformahon indicated

an this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

TLAMRBAGESAIMB,, % 12 /(-8 9¢j-533-4/395

YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

SIGNATURE:

SIGNATURE AND




