PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
’ FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT OISO o Compona
DOCUMENT # P96000083972
1. Corporstion Name

| SWEETWATER CITRUS INC
Principel Flece of Business Mhailing Addross

140 Holmes Avenue P OBox 39

N above addresses are Incorrect in any way, line through Incomrect information and enter comection balow.

Lake Placid FL 33852 Lake Placid FL 33862-0039 HE'NSTATEMENTM

2. New H‘fﬁu Address, N Applicable 3. Now Malling Ofice Address, N Applicable 4. Date Incorporated or Guatied
T 1= SR ToDoBushessinFloida  pytober 08, 1996
. Apt. ¥, eio. - AL ¥, ele. 6. FEI Number Applied For
Gty & Giste City & State 59-3423415
— 6.
Zp Country Zip J Country CERTIFICATE OF STATUS DESIREC ||
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list i least 3 directors)
Name of Officers. Stroet Address of Each
Title(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Offics Box Numbers) 4
P/D__| George P Mason Jr 509 Lake Mirror Dirve Lake Placid FL 33852
SITID | Marilyn Smoak Mason 509 Lake Mirror Drive Lake Placid FL 33852
VD | George Perry Mason llI 511 Lake Mirror Drive Lake Placid FL 33852
VD | Holly Mason True 110 Pond Drive Lawrenceburg TN 38464
CUNnE e - 1
PR RS- TRT--0 T 4
SR ITION, 0D #1050, 00

8. Narne and Addresa of Current Registered Agent

9. Nams and Addrass of New Registerad Agent

Name
Marilyn Smoak Mason

Streot Address {(P.O. Box Number is Not Acoeplable)

CRZE040 (1/96)

George P Mason Jr 140 Holmes Avenue
140 Holmes Avenue Sule. Apt3. Ele.

i City State | Zip Code
Lake Placid FL Lzke Placid [P | 33652

10. 1, boing appointed the registerad agent of the above named corporalion, am familiar with and accapt the obligations of Saction 607.0506, F.5.

me_c0f2/29

Signature of Y
REG!STERE® AGENTIMUST SIGN

11. This corporation owes or has paid the current year (Sea olher eide for Information
Intangible Personal Property tax due June 30. Yes No[] on lntanglbla tax)
12. | oeriify thal | am an officer of direcior or the receiver or iruslee emp d to fe this application as provided for in chapter 807 or 617, F.5. | further oerlify thal when

flling this reinslalemenl application, the rsason for dissolution has baen eliminated, the corporate name satisfies the requiremeants of saction 807.0401 or 817.0401,F.S,
that all foss owed by the corporation have been pald and the name of indrviduals ksted on this form do not qualify Tor an exemplion under saction 119.07(3){i), F§. The
Information indicated on this application is true and accurale, and my signature shall have the same legal affect as ¥ made under oath.

(941) 465-2031

TYPED OR PRINTED KANE OF SHSHING OFFICER OR DIRECTOR

SIGNATURE: % Lrmoat $1aorn__ Mariyn Smoak Mason db/_.?’/q 9

Daytime Phone #

ETF FLS2474F



