PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

George G. Collins, Jr.

sSO0Ordl

FLORIDA DEPARTMENT OF STATE _
CORPORATION Katherine Harris ‘
REINSTATEMENT Secretary of State - :
DIVISION OF CORPORATIONS F’ L E B
01 FEB -5 i 12
DOCUMENT # p96000083328 - 2: 02
1. Corporation Name CRETARY OF STATE
| TALLAHASSEE FLORIDA
ZESTY ORANGE, INC. ‘
2. Principal Office Address 3. Mailing Office Address
3337 Ocean Drive’ 3337 Ocean-DTive
Suite, Apt. #, efc. Suite, Apt. #, etc. A
4. Date Incorporated or Qualified
To Do Busi in Ftorid
City & State ) City & State .- e 10/07/1996
Vero Beach, FL Vero Beach, FL S. FEI Number Applied For
: : Not Applicable
P Gountry z Country 6. $8.75 Additic nal Fee r.eq i
32963 USA 3 2963 USA CERTIFICATE QOF STATUS DESIRED D for a Cerltfieate of Slatus
7. Name and Address of Current Registered Agent
Name

:{b? '3] }a:i"”'—' Yo

“Da.-fi 3JJ1-»~J1iJ'3L_.——-t

Street Address (P.O, Box Number is Not Acceptable)

756 Beéachland Boulevard sk 350,00 Sl 30. U”
Suite, Apt. #, Etc.
City State Zip Code

Vero Beach - FL | 32963

] . .
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or £17.0503, F.S

A J—

REGISTEREDWGENT MUST SIGN

1 signature of

. Registered Agent 4 7

CRAEAT N

Date ,M ZA’,/

1
b

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

- N f . .
u  Tites Officers a:g:'?:roDirectors Officer and/or Director City / State / Zip
" P/D SEXTON, AUDREY G. 4555 13th Street SW Vero Béach, FL 32968

—

N

KE

1 SIGNATURE:

1 10. ! certify that | am an officer or director or the receiver or trustee empowered to execute 1his application as provided for in chapter 607 or 617, F.S. | further cemfy that when filing
this reinstatement application, the reason for dissolution has been sliminated. ihe corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. thai all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F. S. The information mdwca.ec

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(e

N N

i

SIGNATURE AND TYPED CR PRINTED NAM oF siGRING QFFICER OR DIRECTOR

ZD/Z/D/
ate

Qaytime Prare =




