PLEASE READ ALL INSTHUCTIONS BEFOHE_Q,

APPLICATION
FOR .
REINSTATEMENT

]

FLORIDA DEPARTMENT QF TATE
Sandra B. Moﬂhlm
Secretary of State
DIVISION OF CORPORATIONS

S a4V

DOCUMENT #

1. Corporation Name

P94000019458
EL PARAISO PASO FINO FARMS, INC.

Principal Place of Business

P.0. BOX 750
LAND O'LAKES FL 6%

If above addresses are incorrect in any way, line through Incomect information and enter correction

Mailing Address

P.O. 80X 70
LAND O'LAKES FL 36%

2. Now Principal Office Addrass. If Applicabla

3. New Mailing Office Address, 11 Apphcabio

Suito, Apt. &, etc.

Suite, Apt. #, elc.

City & State

City & Stale

2ip Country

Zip Counlry

7. Names and Street Addresses of Each Olficer andfor Director {Florlda nonprofit corporations must list at least 3 directors)

Name of Officers
Title(s)} andfer Diroctors
1 2

Street Address of Each
Officer and/or Director

3 {Do NOT Use Post Office Box Numbers)

D BISCHOFF, FRED J

P.0. BOX 750 (WA)

D BISCHOMF-RANDORT

- 2.0.-B0X-F50-QUA)-—

lll‘ CU;‘ QUu-

PR35 0

8. Name and Address of Current Registered Agent

ém;

éuﬂa, Apl. l. Etc

'c..,,

Slgnalum of
Reglstored Agant

11. Does this corporation pay any intangible tax tothe
Dept. of Revenue under S. 199,032, Florida Statutes,

Ty

""'4.‘1*‘

12, | cqgtity that | am an alficer or direclor or the recaiver or lrustoo empowsrod 1o execute this appucatlon as provldad 1orIn ehlphr 607 0r817,¥.8, Ihltwhon fMing:
thia relnstatement application, the reason for dissolulion has boen gliminated, the corporate name salisfies the requirecents of saction 807.0401 of 817.0401, F.S.; that all fees
owod by the corporallon have been paid and the names of indlviduala isted on this form do ' hot qualily for an examp!km undor saction 119.01(3)(!).  The Information
on thia application is lue and accurate, and my signature shall have tha same laga! affect ag if made tincler oath: :




