o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tlflﬁﬁpl?hfr%

< APPLICATION FLORIDA DEPARTMENT OF STATE
FOR andra B. Mortham 97007 3 | _
Secretary of State Y
REINSTATEMENT ; DIVISION OF CORPORATIONS m‘ﬁiﬁﬂm Iy G o 02
. SO A
DOCUMENT # P95000020791 HLARASSEE LR,

1. Corporation Nams

C & H HARVESTING, INC.

¥ { Principal Flace of Business Maliing Address
= | 3104 JUANITA AVE. 3104 JUANITA AVE.
FORT PIERCE FL 34946 FORT PIERGE FL 34946
" i E "’i o= ;F-\ Ir‘r..x'{.':.» -‘i. !E,f i E:t - - ! ) /
H If above addresses aro incorect in any way, ling through incorrect information and enter cordScRINBEIBY' & L i i P prniirely 7 -
f} 2. New Principal Office Address, | Applicahle 3. New Mailing Office Address, § Applicable 4. Date Incorporatad or Qualified hd
i} To Do Business In Florlda
! [ Bulte, Apt ¥, etc. Suite, Apt, ¥, otc. 03/14/1985
&, FE{ Number Applied For
City & Stato Cily & State ' 65-0568326 Not Applicable
L : 5. _
C e Country o Country CERTIFICATE OF STATUS DESIRED [] SB',Z,‘F: pdduiona Foe tequlred

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list &t least 3 directors)

Name of Officers Streel Address of Each

: Title(s) and/or Direclors Officer andfor Director City / State / Zip

: 1 2 3 (Do NOT Use Post Office Box Numbers) 4

D HOWARD, CYNTHIA C 3104 JUANITA AVE. FORT PIERCE FL 34946
TR TN TR T e T T W e O
PR T Sy R W ) et Jomer e g S Ere, Lo N S

-13/04/97--0088-023
o0, 00 ek TR0, D0
B. Name and Address of Currenl Reglsterad Agent 8. Name and Address of New Rlegistered Agent
Name
gfofﬁz[k"%‘;"m? c Street Address (P.O. Box Number Is Nol Acceplable)
v FORT PIERCE FL 34946 Sulte, Apt. #, Etc.
{ ; Cily Slate | Zip Code

10. |, belng appointed the registered agent of the above named oorporatio[l, am familiar with end accept the obligations of Section 607.0505, F.S.

s flowod L [a7/77

REGISTERED AGENT MUST SIGN

Signature of
Registersd Agent

11. This corporation owes or has paid the current year (Sea other side for information
Intangible Personal Property tax due June 30. Yes [] No [ on intengibia tax)

B i

12. 1 cortify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean pald and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3){), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

A =(¥@M i 10/27/27 (56/) 5938

SIGNATHYE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylfoe Phone &

SIGNATURE:

CR2ED4Q (8/97)



