PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

L
DIVISION OF CORPORATICONS F'- | l i"' r)
o T

DOCUMENT 4 PO5000086472 g7HOV 24 PH 3128

D. SCOLARO PRODUCE COMPANY CTARY OF STATE
" SECRETAY OF STATE

Principal Place of Businoss Malling Address

B L AR TR

If above addresses aro incorrect in any way, line through incorrect informalion and enter correction below. RE'NSTATEMENT i 7

2. New Principa! Office Address, Il Applicahle 3. New Mailing Office Address, If Applicablo 4. Date Incorporated or Gualified
J To Do Business in Florida 1 1/%[1995
Bulte, Apt. #, olc. "1 "Sufe, Apl. ¥, ofc. ]
5. FEI Numbaer Appliod For
| “City & Stalo Gily & Slate 650621323 Not Applicable
- 1 6. 3 R D& 6] edl
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ A icate of Status

7. Names end Sirect Addresses of Each Officer and—n’gr-_{;)‘ilrodor {Florida nonprofit corporations must list at least 3 directors)

Namo of Officers Siroet Address of Each
Title(s) and/or Bireclors Officer and/or Director City / State / Zip
1 2 . 3 (Do NOT Use Post Oflice Box Numbers) 4
DP | SCOLAROD, DONALD A P-e-eex-m BRANDON FL. 3351\
40| Sunset DRIVE
DYPS SCOLARO, NILDA B -P-0-BOX-0756 BRANDON FL56 225\

A0l SunseT Drive

— - PN ;;.-_-Ag.‘_-,sz-e..—lér o (|
TSR 0INa4--017
ok TR 00 w7, 00

Rt ot e

8. Name and Address of Current Réglstared Agent 2. Name and Address of New Registered Agent
Neme
DAZ, JOSEPH L ATTORNE Stroot Addross (F.0, Box Numbor 1 Not Accopiabi
2522 w KENNEDY BLVD regf ress (P.O. Box Number Is Not Acceplable)
TAMPA FL 83609-3306 Suilg, Apt. 4, Eto.
City Stats | Zip Code
FL

10. 1, belng appoinlad the registered agent of the above, amqg corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

s

Bignatire of
Raplsterad Agent

Date

HEGISTEHFO{JGENT MUST SIGN

11. This corpé‘r/ation owes or has paid the current year : (Seo othor sids for Information
Intangible Personal Property tax due June 30. Yes K No on Intangible tex.}

12. | cerify thal | am an officer or director or the recoiver or trustee empowered to execute this spplication as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinsialement application, the reason for dissolution has been aliminaled, the corporato name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boon pald and the namos of Individuals listed on this form do not qualify for an exemplion under soction 119.07(3)({i}. F.S. The Information Indicated
on this application is rue and accurate, and my sighalure shall have the same legal efiec! as if made under oath.

SIGNATURE:

CR2EQ40 (8497)

A% Dom A Scolapo i1 A3%3663

ATURE AND T\’PED R PHIN'IE D NAME OF SIGNING DFFJCER OF DIRECTOR Daio Daytime Plionc #




