P S .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FLORIDA DEPARTMENT OF STATE
CORPORATION

Katherine Harris
REINSTATEMENT Secretary of State FILED
' DIVISION OF CORPORATIONS o JUL 13 A 36
DOCUMENT # P94000069818 SECRETARY OF STATE

TALEAHASSEE FLORIBA

1. Corporation Name

FRESH FARM PRODUCTS, INC.

2. Principa! Office Address 3. Mailing Office Address

2710 N. Orange Blossom P. 0. Box 1513
REINSTATEMENT ({J) (D
Suite, Apt. #, etc. Suite, Apt. #, elc. '

4. Date Incorporated or Qualified
To Do Business in Florida 09 / 21 / 1994 -

City & State 7 City & State
Orlando, FL 32804 . Apopka, FL 32704-1513 5. FEI Number Applied For
; 59-3270817 Not Applicable
Zin Country Zip Country 6 T v Do ety
32804 Us 32704~1513 Us CERTIFIGATE OF STATUS DESIRED [ AaAiormmmueib b
7. Name ana Address of Current Registered Agent I
Name SO0 2R=24H91 55
Ayers, Robert T. ~07/25/00--31047--p33
Street Address (P.O. Box Number is Not Acceptable) sk, 0D *#*%’3‘[[ Ja

5442 Mt. Plymouth Rd.
Suite, Apt. #, Etc,

City State Zip Code
Apopka | FL 32712

gent of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 817.0503, F.S.

? @W Date ¥’ 7_ /2 -2000

HEGIST%ED AGENT MUST SIGN

8. |, being appointed the register,

Signatura of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

- N t Street Address of Each . :
Tities Officers agg}%ro Directors Olirf?:;r ancﬁgrs giregt%r City / State / Zip
o Ayers, Robert T, 5442 Mt. Plymouth Rd. Apopka, FL
[}
i__ .
i.-:if Massaro, Peter T. 1327 Grove St. Apopka, FL
0 : -
gvD Smith, Edward 2119 McMahon Court’ Orlando, FL 32812
BTD | Fuls, Larry L. | ' 4921 Tam Dr. Orlapndo, FL 32808
5 3
-
B,

10. 1 certify that | am an officer or director or the receiver or trustee empowered 1o execute this appiicaticn as provided for in chapter 607 or 617, F.S. 1 further certify that when filing
_ this reinstatement application, the reason for dissolution has been efiminated, the corporate name salisties the requirements of section 607.0401 or 517.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)j), F.S. The infcrmmicated
cn this application is true and ac te, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: V_ M/f/)"’? Q/W/ v’ 7{2-2000 (407) 649-4722

§S o AND TZPEET::A PRINJED NAME%V&IGNING OFFICER OR DIRECTOR Date Daytime Phone #
obertT. Avers, Presideént

CATEAAY (g



