st L BE

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

|  APPLICATION

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

REINSTATEMENT ONISION OF GORPORATIONS EHUED

DOCUMENT # 'P95000087305 aBMAY -1 AMI0: 30

1. Corporation Name

SIMPLY CITRUS, INC. SECREIAKY OF STATE
| TAFLARASSEE, FLORIDA

Pdnclpal Placs of Business Mailing Address

o ¢ cmscn o s oo IR
STUART FL 34996 STUART FL 349%

it above addrasges are incorrect in any way, line through incorrect information and enter correstion below.

2. New Principal Office Address, I Applicahile 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1 m}. ’1995
Sulte, Apt. #, etc. "7 1 Suite, Apt. #, elc.
5. FEI Number Applled For
ity & Giato City & Stato 650623313 Not Applicable
6.
Zi Count Zi Count §8.75 Additional Fee required
P v P ¥ CERTIFICATE OF STATUS DESIRED [[] [Eiessaslip b o

7. Names and Street Addresses of Each OHicer and/or Direclor {Fiorida nonprafit corporations must list al Jeast 3 diroctors)

TR I ST e TR B e TR ey

CRZE040 (8/97)

Name of Officers Street Address of Each
Titte{s} and/or Diraclors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Nurmnbers) 4
P LIBRA, BENJAMIN 524 SE CLIFF RD. PORT ST. LUCIE FL 34984 /
[ 1 1
05 | PASS. KATHERINE 524 SE CLIFF RD. PORT ST. LUCIE FL 34964 jj 73 ! | [(,
v
SOO0025 1 3352 —-
~05/06/98--111 1 05~~-002
w000, 00 w3000, 00
v 8. Name and Address of Current Registered Agent g. Name and Address of New Registered Agent
T LTBERA , BENTAMIN
b"m. KENNETH A Streat Address {P.O. Box Nurﬁfaer is Not Acceptable)
800 SE MONTREY COMMONS BLVD. s24 SE CLIFF RD
SUITE 200 Sulte, ApL. #, Etc.
STUART FL 34998 .
City State | Zip Code
Poer ST Lucie FL | 24284
10. 1, being appointed the reqistared agent of the above named corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.
' A s /3 / /
AW 1D ¢ Aﬁjj’_ﬂ _Ll/zzlzz___
Ri GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other slde for Information
Intangible Personal Property tax due June 30. Yes No [] on intangible tax.)

1g.rl_ cerlity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | furiher gerlify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the porporation hava been pakl and the names of individuals listec on this form do not qualify for an exemption under section 118.07(3)(), F.5. The information indicated
on this application is frue and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE: .

B o hea 7Y/, BRI YY)

SIGNATUSE AYTTYPEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



