PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE( ApeHE
FOR Jim Smith S
. v - Secretary of State Pt
REl NSTATEMENT DIVISION OF CORPCRATIONS

I

BOCUMENT-# ~P95000067801

L]
1. Corporation Name

CRUMBLY BROS. FRUIT CO.

/

03 APR 25 AH B: 5k

SIATE

SECRETARY OF STATE,

TATL AHASSEE, §

F

Principal Place of Businass Mailing Address

629 FORT MEADE RD.
FROSTPROOF FL 33843

623 FORT MEADE RD.
FROSTPROOF FL 33843

K

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

GRARERAR AR AL
REIMSTATEMENTO2-03

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida 09;01[1995
Suite, Apt. #, etc. Suite, Apt. #, etc.
) 5. FEE Number 59’3326386 Applied For
City & Stata. e S L & sexszeie . Cily & State .- faci i otaial £ 2 ===~ 1™ | Not Applicable
v =
; - & . B Add al Fee reguired
R A 2 e e | SRUWY. | CEATIFICATE OF STATUS DESIRED; T o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at Jeast 3 directors)

T | oo o Ofcers  Spmsmece 4
s CRUMBLY, JEREL 629 FORT MEADE RD. FROSTPROOF FL 33843
D CRUMBLY, RICHARD L SR. 629 FORT MEADE RD. FROSTPROOF FL 33843
D GRIFFIN, TOMMY 629 FORT MEADE RD. FROSTPROOF FL 33843
SHOHONO S ey
Vet i2=~130A7--002  #%750, 00
(_\ 1]
~ R T N i I e
{15,408 4 J,J—-!]lFIF.1*~I 03 15000

...8. Name and Address ot Current Reglsteraed Agent

9. Narme and Address of New Registered Agent

_ CRUMBLY, DEBORAH _
- 2151 CR630 W
FROSTPROOF FL33843___

Name

Street Address (P.O. Box Number is Not Acceptabla)

CR2EQ40 (8/02)

Suite, Apt. #, Etc. [

City

State | Zip Code

FL!| .

n

o

10, 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S. or 617.0505, F.S.

Signature of

Date

Registered Agent
.

_ NNGHACURBREQUIRED

REGISTERED AGENT MOBT SIGN-

*‘IQMO I

21 1. | certify that | am an officer or director or the receiver or trustee empowéred to executé this application as proviged for in chapter 807 or 617, F.S. | fusther certify that when filing
this reinstaterment application, the reason for dissclution has been eliminated, the corparate name satisfies the requirements of section §07.0401 or 617.0401, £.8., 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)(i), 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 ocath.

-

SIGNATUFIE S Mgm QL % L3

hlos.  geaas oo

RE AND TYPED OR PRINTED NAME OF fGNING OFFICER O

DIRECTOR

Daytime Phone #

Fyl -



