»— = PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

CORPORATION ; Katherine Harris . FIL ED
REINSTATEMENT ' Secretary of State -~
‘ : DIVISION OF CORPORATIONS Q(] Jd f;ﬁ 3’ PH !_ 2 o
1 ] 1: 28

SRY GF STAFE

DOCUMENT # p 96000054829
SSEE. FLORIBA

1. Corporation Name BENNY ALBRITTON CITRUS, INC.

2. F'rl'nc|'|_:;af Office Address 3. Mailing Office Address
206 N. 6th Ave. PO Box 1784 REE%S? ATEMEN / (jD
Suite, AE)t. #, etc, Suite, Apt. 4, etc.
4. Date Incorporated or Qualified
. _ R _ _To Do Business.in Florida £/26/9%5
City & State ) City & State I
5 5. N Applied For
WAUCHULA, FL. . WAUCHULA, FL. BB (881589 pplied ¥
Not Applicable
Zip Country %iga Country 6 575
8773 UsSA 2328721784 USA . .75 Additional Fee required
33 | " cermircaTe oF staTUS DESED [ Rtiauie i
L

7. Name and Address of Current Registered Agent

Name

JEFF J. MCKIEBBEN, ESQ. e T T T e —— il
Street Address (P.O. Box Number is Not Acceptable) ) = ‘:"5::’-“' ‘.lf- e e

160 South 5th Ave. e, Ot - 0107 21

Suite, Apt. #, Etc.

CH2E081 (9/98)

City State Zip Code
Waychula _ FL | 33872
8. |, being appointey the fegrfjdre i85 above, -,/ orporation, am familiar with and accept the obligations of section 607.0505 7.0503, F.8.
Signature of / / 7 /7 0%
Registered Agent Date, 0@
/ M/ / b4 / REGISTERED AGENT MUST SIGN // / P
v U(}J w . . . ! . . I
9. Names and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at ieast 3 directors)
; Name of Street Address of Each . )
Tites Officers and/or Direclors Officer and/or Director City / State / Zip
b &s.-|Benny W. Albritton,Sr. PO Box 1784 Wauchula, FL. 233872-1784
“.ice |Benny A. Albritton, Jr. PO Box 266 Wauchula, FL. 33872-0266
u
= _wﬂ“—'—u_:_‘___'_
- <4145 AR
CI8R IS - AesapP
140. ) certify that | am an officer or director or the receiver or frustee empowered to execute ihis application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04C01, F.S,, that al! fees
owed by the corporation have beap.paith ares of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), ¥.S. The information indicated
on this application is true and a¢t d inatarehall havethe same legal effect as if made under oath. KE
SIGNATURE: AR /2O 0P g53_773_6280.
PRINTECRAME OF SIGNING OFFICER QR DIRECTOR /Dats Daytime Phone #




