PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLOR$)A DEPARTMENT OF STATE
FOR *4im Smith
R Secretary of State . ; i E": i :3
E I NSTATEM ENT DIVISION OF CORPORATIONS i e o

DOCUMENT # P95000052572 02 HOV 26 PM S: 38

1. Corporation Name
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SEMINOLE CITRUS PACKING, INC. AL ARASEE LA

Principal Place of Business Mailing Address
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NT 2002

If above addresses are incorrect in any way, line through intorrect information and enter correction below.

. New Principal Office ddress If Appllcabie 3. New Mafling Office Address, If Applicable . 4. Date Incorporated or Qualified
/ oo J 5? e To Do Business in Florida 07/07/1995
Suite, Apt. 4, etc. - Suite, Apt. 4, etc,
5. FEI Number 59'3328491 Applied For

Staie! éﬂf\éfb FZ’ C'W&Sm? _— Not Applicable

6. $8.75 Additional Fee required

af Count 7 Touni
lpa'a L Uy (ﬁﬁ A~ P Sone- Y G CERTIFICATE OF STATUS DEsmEDﬁ o i e

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 diractors)

e | e L e 4 oty 5 12
D WROTEN, L. ALLEN 6059 MOUNTAIN LAKE DR LAKELAND FL 33813
D WROTEN, LEE A 6033 MOUNTAIN LAKE DR LAKELAND FL 33813
D JOHNS, ALFRED M ONE WOODLAND DR PUNTA GORDA FL 33982
D SAFRON, ELWOOD P 2323 SANDY PINE DR PUNTA GORDA FL 33982
BDDBDQE4??18
[1/274 2~ IUB""‘U'}S **?58 ?5
8. Name and Address of Current Registered Agent . 9. Name and Address of New Registerod Agent
Name
SAFRON, ELWOODP ~ : - - - - ‘
2393 SANDY PINE DR Street Address (P.O. Box Number is Not Acceptable)
PUNTA GORDA FL 33982 Suite, ApL. #, Etc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date /4/-‘4/”9‘

11. | certity that | am an officer or director or the receiver or trustee empowered tc execute this application as provided for in chapter 607 or 617, F.S. | turther cerlify that when filing
this reinstatement application, the reason for dissolution has been sliminatad, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that al$ feas
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 information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under path.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEF{OR DIRECTOR D te Daytime Phone #

Signature of
Registered Agent

CR2E040 (802)




