PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]| ,
Katherine Harrls i ED
REIN S$21'3EMENT Secretary of State F
q’* DIVISION OF CORPORATIONS 99 ocT 29 PM Lt 39

DQcUMENT # P94000027218

1. Cotporation Name . ﬁ%&%ﬁﬁﬁﬁﬁgf 8 G%%

J. JESUS MORENO HARVESTING INC.

Principal Place of Businass Mailing Address
1524 GARNAHAN AVENUE 2413 SE HWY 31
ARCADIA FL 33821 ARCADIA FL 33821
) 0
If above addresses are incoirecl in any way, fine through incorrect information and anter comrection balow. R TEMENT
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Dats | ted or Qualified
To Do Business in Florida 004
Suita, Apt. ¥, etc. Suite, Apt. #, stc. mﬁ"“
5. FE| Number Applied For
City & Staie City £ Staie 650501828
6. I
f f 58375 Additionas
Zip 7 Country Zip Country GERTIFICATE OF STATUS DESIRED [ [

7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must list al least 3 directors)

Name of Officers Strest Address of Each
; Titia{s) 5 andlor Directors 2 Officer and/or Director 4 City / State / Zip
PTSD | MORENO, J. JESUS 1524 CARNAHAN AVENUE ARCADIA FL 33821
b | Pt B g ¥ e e F
X uuuauSg'#ﬁI ‘—""r_.=
-11/04/99--01073--012
WEEETO0, TO sk 7R 75
8. Name and Address of Current Registersd Agent ' 9. Nama and Address of New Registersd Agent
Name &
SYBIL GIANGUZZO g’
2413 SE HWY 31 Strenl Address f_ﬁoxP.O. Number is Not Acceptabie) E
ARCADIA FL 34266 ["SuNe, Apt. #, Eic. il
[ City State | Zip Code
10. |, being apposmyregiste ad aggnt o;lhﬁbova named corporation, am familiar with and accept the obligations of Section 607.0505, F 8.
Signature of S .

i Date : /0.—52@ —??

Registered Agent

WEGISTERED AGENT MUST SIGN

NS

11. % cerlity that | am an officer or director or the recelver or trustee empowered to exscule this application as provided for I chapter 607 or 617, F.S. | further certify ihat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.8., that sl foes
owed by the corporation have been paki and the names of individuals listed on this form do not queilfy for an exemption under section 118.07(3)i), F.S. The information indicaled
on this application is tnse and accurste, and my signature shalt have the same legal effect as if made under oath,

/0-20-99 Q4 #457-7917

Date Daylime Phone #

T Tesus Mol ENS




