PLEASE READ ALL ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5 :ti"‘q}, FLORIDA DEF’ARTMENT QF STATE
FOR 8T 1 ‘~, Sandra B. Mortham
7 Secretary of State cae
REINSTATEMENT __DIVISION OF GORPORATIONS B ’

DOCUMENT #  P94000018501 | co1i22 Pll 1659

1. Corporation Name

INTERNATIONAL FRUIT CONCENTRATE, INC. SRCIE L
RN

Principal Place of Business T 7777 Mailing Address

1401 E. BROWARD BLVD. 1401 E. BROWARD BLVD.

FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301

REINSTATEMEN

H above addresses are incorrect in any way, ling through incarrect information and enter correction betow DO NOT WHITE It THIS SPAGE

2. New Frincipal Office Address, 1 Applicable | 3. New Mailing Office Address, If Applicatle "] 4. Date Incorporated or Gualitied
4445 North AlA 4445 North AIA Ta Do Business in Flarida Oalm!1994
Sults, Apt #, elc. T suite, Apt #, ele T . .
| Suite 227 % e 227 5 FLI Number Apphed For
City & Stale CIty & State 65-0485351 Mot Apphcabla
Verc Beach, FL o _Vero Beach, FI, 6 .75
Zip Country “Zip ) .15 Additional Fee required
32063 32963 CERTIFICATE OF STATUS DESIRE G| | RSy o et
[ 7. Names and Street Addresses of Each Oﬂwc:yzndfor 6|rejo_r (—ﬁunda nonproht oorpc-ra ns_rnust list al least 3 dlreclors) 7
Name of Officers Street Address of Each
Titla(s) and/or Directors Officar and/or Director City / State / Zip
1 2 ) 8 (D NOT Use Post Othee Box Nurnber s} 4
P/S/D Nagel, Jr., George M. 705 Flamingo Dr Ft. Lauderdale, FL 33301
T/D Keyes, Robert E. =~ | 470 38th Square S.W. Vero Beach, FL 32968
[
L]
e — B - g il
{13, f—.[]-"'—i'-l -‘UIU u -~ |
S 1350, 00 MMSDJ o —
8. Name and Address of Currant Regislered Agenl 8. Name and Addn.ss. of New Hegmlered Agent
‘ T T T T Name ) N N
KE{S, ROBERT E Keyes, Robert E.
Sireet Address (P.O. Box Number is Not Acceptable)
1401 EAST BROWARD BLVD. | 470 38th Square S.W. o
SUITE 101 [ Suite, Apt. ¥, Ete
FT. LAUDERDALE FL 33301 [ . . e
City Srate | 2ip Code
7 Vero Beach, FL FL | 32968
16. 1, being appointed the registered & éﬁmﬁe‘aﬁagé'n}ﬁé_&a)r_péré{li_oﬁn am familiar with and accept the obligalans of Seclion 6070505, F & T
Signature of
Rgglslered Agent _ !é\b . Date }/f ;/?;
F(FGPST ED AGENT MUGT S!GN |

{See other side for

11. If this corporation is a non- proht with 1.R.S. 501(c)}{3) tax exempt status, check this box [j addiional information )

12. Does this Corporatlon pay any Inlal’lglb|e tax to the {See ather side for inlormation
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes [x | ﬂ No [ ] on intangibie tax)

13. | do hereby certify that the information supphed with this hhng is voluntarily furnished and does not quahly for the excemphan stated in Section 119.07(3)(k), Florida Statutes. | re-
lease the Division of Gorporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the informalion supplied is deemod exempt from public access. |
certify that | am an officer or diractar or the receiver or trustee empowerad 10 execute this application as pravided for in chapler 607 or 617, F.S. | further certify thal when filing
this reinstatement application the reason for dissolution has been eliminaled, the corporate name satishes the reguirenients of scchion 607.0401 or 617.0401, F.S  and that all
feas owed by the corporation have been paid. The information indicated on this application is true and accurate, and my signaturc sha'l have the same Iega' effect as if made
under cath.

CR2E040 (8/95)

SIGNATURE: f—/rf% _ 3 >/)) ST~ 224~ 7ebd
| SIGNATURE ANDT\:E"{:D ORPEEDJ!A@ ﬁ?l t{(r‘-roFFICER OR DIAECTOR ”'f“ - (h\ylnm F': oneu



