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PLEASE READ: ALL INSTRUCTIONS.

APPLICATION F

FOR Sy
REINSTATEMENT i -f-m?:;;f;:g::;?;;s,
DOCUMENT #  P95000086203 ' ,
1. Corporation Name .

N

SEMINOLE CITRUS HARVESTING OF HGHLANDS COUNTY,
INC.

Principal Place cf Business Mailing Address B - E
497 CRICKET DRIVE 407 CRICKET DANVE
SEBAING AL 3870 SEBAING AL 3970

Il above addressas are incomect in any way, line through Incorrect information and enter correcton below,

2. New Principal Office Address, If Applicable 3. Now Mailng Ofiice ADdress, I APpicasio
Sulte, Apl. ¥, elc. Suite, Apt. 4, olc. )

Chy & State City & State

Zip Country Zip . Country

7. Names and Street Addresses of Each Officer and/or Director (Ftortdanomrotttempmtﬂomm-tlblnthnmdrml)‘

Name of Officers .. Street Addross of Each
1'I'itte(s) 2 and/or Directon

DPS | BARAJAS, FILEMON €

D BARAJAS, BELINOA

8. Name and Address of Current Registersd Agent o

I0-STRRAM-TRIL

FT.AMERS B, 2912

Signatute of
1l‘tegtstemt Agent

‘&;“ti

L

A2

11. Does this corporation pay an; intangible tax to tha '
Dept. of Ravenue under S. 189.032, Florida Statutes. Yes . No

12. | contify that | am an officer or director or tha racetver of lrustcs empowersd to axecule this lppttutim npfovtdodlor dw 8.
this reinstatement application, the reascn for dissoiution hos been eliminated, the corporate name satisfies the requirements of saction 007.0401 or617,0401; F.8.
owodbylhacorporntlonhavaboonuldandmommao!kﬂvtdumlhbdmwlhmdomMMmoummdﬂm 2.07(3),
on this application is true and accurate, and my signature shall have the same toglt dbcl al mldl undlrotth

SIGNATURE:




