APPLICATION
FOR
REINSTATEMENT

1. Corporation Namo

Princlpal Place of Business

3000 GOLDENROD ROAD
ORLANDO Fi 32622

2. New Princlpal Offico Addross, 1 Applicable

Sulle, Apt. #, olc.

City & State

Zip

J CDUI’“I")'_. T

Name ol Olticors

1Tilla{s} » and/or Directors
PD | MAZZAW, NICHOLAS
e e
VPDA__ BERNARD RICCA
A

PATEL, PRABODH C

815 ORIENTA AVENUE

SUITE 6

ALTAMONTE SPRINGS FL 32701

10, 1. boing gppol

Signature of
Reglstered Agent

SIGNATURE:

NICK'S FRESH PRODUCE, INC.

Malling Address’

3800 GOLDENROD ROAD
ORLANDO L 32622

Suite, Apl. #, etc.

City & State

Tmed corporation, am familiar with and accept the obligations of Section 607.0505, F.§.

Tod thgAogistored agont oftho abo,
“
@ .

I above addrasses are Incorrec! In any way, ine through incorrect information and enler correction below.
3. New Malling Gifice Addross, IT Applicable ™~~~
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4. Date Insorporated or Qualified
To Do Business In Florida

5. FEINumber

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING }I'Ijﬁ ﬁ?ﬁl’yl

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham I
Secrelary of Stale
_ DIVISION OF CORPORATIONS |

DOCUMENT #  P96000057738
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O?I 10! 1996

) Apphod For o
Not Appll(:ilblo

o E"N'a'mé and Address of Current Reglslered Agent '

C‘ C’r‘
REGISTERED AGENT MUST SiGN

I Country

7. Names engd $1reel Addressos of Each Ofticer and/or Direcior (Honda nonproflt corporahons must I|sl at Ioasi 3 dnrcotors)

CERTIFICATE OF STATUS DESIRED D

§8.75 Additional Fee required
for e Certliicate of Slajus

Streot Address of Erch )
3 (Do NOT f|co oasr.]tdé?ﬂc%' Ct [\Iumbess) a City / State / Zip -
3800 GOLDENROD ROAD ORLANDO FL 32822
3800 Goldenrod Road |Orlando, Florida 32822
”l
' o'

BERNARD RICCA

" Slroot Addross {P.O. Box Number is Nol Acceptable)

3800 Geldenrod Road

~ REINSTATEMENT

9 Name and Address of New neglsterad

W-

, Suite, Apl #, Et.

11. This corporatlon owes or has pald the current year .
Intangible Personal Property tax due June 30.

on this application is truo and accurato, and my slgnalure shall have the samo legal effoct as if made under oath.

J‘w crr mpa2eX

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Y orlando

pale NOVember 6,

Yes@ No D

12. | cortify that | am an officer or diractor of the rocelvar or rustoo empowered 1o oxecute this applicalion as provided for in chapler 607 or 617, £.5. lurlher certify that when filing
this reinstatament application, tho reason for dissoltion has beon eliminated, the corporate name salislies the requirements of section 607.0401 or 617 0401 F.5., that all fecs
owed by the corporation havo boon pald and tho namos of individuals listed on this form do not qualify for an exemphc:‘riuixdi\i.s?r;il] -1

9476351} ‘r'rf J"ammmmg:a;}d
/5 -4
MH#; fi. l—l[] *iHH} TR0, 00
November 6, 1997 1-407-275-14
' Da‘to ST Daytme Phono 4

{See other side for information

State

R

1997

on intangible tax.}

CRIE040 (8/27)

56



