PLEASE READ ALL INST
APPLICATION . 'FLORIDA DEPARTMENT OFZTATE
FOR ‘" JimSmith = ©

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000024973

1. Corporation Name

YANKEE CITRUS CORP.

Principal Place of Business Mailing Address

FILED
O3MAR - &M 8:23

SECRETAR
TALLAHAS:

Y

v CF STATE
EE. FLORIDA

__C':)unlt-li._‘S .A

23570

22570 SA

e |

RUCTIONS BEFORE COMPLETING THIS FORM.

-
o T e

U8 BYPASS ~+38t5H3-98BYPRSS
o s L A A
O~ v e Wl Ten -
PEINSTATEMEMY
RN EMERT g2 0+
If above addresses are incorrect in any way, line through incorrect information and enter correction below. T ey
2. Nfﬁv Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
‘ O EX‘)X \;(n 0 N Y \t-) To Do Business in Florida 03[15’1996
Suite, Apt. #, etc. e Suite, Apt. #, etc. .
5. FEF} Number Applied For
jty & Sta ] X g’ & State . * A 59- A 230 _ | Not Applicable
aAntono . Florida >an-Amtonio  Flondals
Country |~ CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
[THe®) | and/or Dreciors 5 Offcer ardios Birocier . City / State  Zip
D CAROE, KATHERINE S 47 JUDSON AVENUE WOODBURY CT 06798
D BARONS, PEGGY 1 NORTHGATE CIRCLE LEXINGTON MA 02173
e 'y B T e Wt T A s B B T ot R |
; !_'_‘,_—_' Lo & ._,E_H__.I‘-‘-E:i_h_l ¥ -
U304 03--01055--002  #%150, 00
TOO L Z2EN402 7
M2ARN3--0108 T--011  #*750. 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . ——
SCHRADER, JEROME G Schroger Jerome
. Strest Address (P.O. Box Nt&is Not Acceptaﬁ) d
T US S BYPASS 1 2744 Curieny Koa
.. .. DABE-GITY-FE33525 e SUWEAPL W B T - T —— T
| T ‘ N State |Zio Code _
Sn-n Ando D FLIZ2257(

’}CH2E040 (8/02)

Signature of
Rengred Agent

MAURE REQUIRED

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date )'/ 4'03

REGISTERED AGENT MUST SIGN

NSIG
Va)

11. 1 gerti

thi

3

fy that | arn an officer okdi)ector or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees

owed by the corporation have besn paid and the rames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i)
on this application is true and accurate, and my signature shall have the same legatl effect as if made under oath.

, F.S. Tha information indicated

=4

(aroe, (-31-03 go?QZ;ZZM'Q‘i‘Ii



