. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR 3 Glenda E. Hood
REINSTATEMENT .,\,‘ = Secretary of State
\E"-u:.s!*/ DIVISION OF CORPCRATICNS

DOCUMENT # P85000058550

1. Corporation Name

THE-FRESH JUICE COMPANY OF FLORIDA, INC.

Principal Place of Business Mailing Address

330 N HWY #1
FT. PIERCE FL 34950

330 N HWY #1
FT. PIERCE FL 34350

if above addresses are incorrect in any way, line through incorrect informatian and enter correction below.

AT LAV KR AN

2. New Principal Office Address, I Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
]ig st _Foo Ihi il BJ vd To Do Business in Florida
Suite, Apt. 4, etc. Sune Apt. 8, etc. 07/ 28" 1995
. 5. FEI Number Appliecl For
Cily & Slaie Cily & State 59-3326045
Glendora, CA s
Zip Country Zip Country :
ERTIFICA STAT E.
’ 91741 USA CERTIFICATE OF STATUS DESIRED [} ]

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

L

9." Name and Address of New Registerad Agent

RO nclor Direciars , Oitcer ander Oremior . Giy  State / Zip
PRES?Z PETER SHABECOFF 183 E. PUTNAM STREET GREENWICH, CT Q6830
TREAS.|-.LOUIS MARINACCIO < - 183- £+ PUTNAM STREET — - " GREENWICH, CT 06830
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LOUIS MARINACCIO 183 E, PUTNAM STREET GREENWICH., CT 06830
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8. Name and Address of Clirrént'Registeréed “Agent” .
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78060-CORUINA-BRIVE
NORTH-BAY-REHACEFL-3341
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Signatura of
Registerad Agem

Ny
r10 |, being appointed the registered agent of the above named corporation, am famiiiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.§.
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on this application is true and ac
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nacceio July 15, 2004
Dae -

- Dayims Phong #

11, 1 certify that | am an of‘ cer or director of the receiver or rystee empowered to execuis this application as provided for in chapter 807 or 617, F.5. | further centify that when fifing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F. 5. tnat all fees
owed by the corparation have begn paifjand the names of individuals (istae on this form do not qualify for an exemotion unger section 119.07(3Ki

Jgnd my signature shall have the same legal etiect as if made under oath.
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