OMPLETING THIS FORM.

-

FLORIDA DEPARTMENT OF STATE
APPL':'S?{TKJN Katherine Harrls F{LED
. » Secretary of State -
REINSTATEMENT & DIVISION OF CORPORATIONS 99 0CT 21 AMII: 1Y
DocuMENT# P96000100649 I
1. Corporation Name SECREL’,"F N 0." STA
TALLAHASSEE, FLORIDA

PRODUCE PACKING AUTOMATION, INC.

Principal Place of Business Malling Address

1846 OLIVE STREET P O BOX 2558
LAKELAND FL 33815 EATON PARK FL 33840
us

* 0B/19/94 G0 028 $550.00

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

CRZEO40 (&/99)

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | ted or Qualfied .

To Do B 88 in Florida
Suite, Apt. ¥, elc. Suitg, Apt_# elc. . 12]12]19%
t8ve  olive 7 ??O or IO 6. FEI Number 503416370 Applied For
City & State City & State "

_L keionk SHoesdn KaThleer Floeidn - e e
Powds 60‘"5"“& 28 - 100 T A CERTIFICATE OF STATUS DEsIReD ] [SMMNORRNI O
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
PD MCINNIS, CECIL RAY 1846 OLIVE STREET LAKELAND FL 33815
VD LUGO, JACOB 1846 OLIVE STREET LAKELAND FL 33313
8. Name and Addrsss of Current Registered Agent 9. Name and Address of New Registered Agent
Neme L
MCINNIS, GECIL RAY Streel gﬁ (f pao? Number ht:umua)
3015 PINEDALE AVE K s lomunl €} A
LAKELAND FL 33803 Sufte, Apt. ¥, Etlc.
City Siate | Zip Code
Lnle/ond FL |33g¢.3
mi

10. 1, being appointed the rgdistered agent of the above named corporation, am famikar with and accept the obligations of Section 807.0505, F.5.

S5 f
o 7 gt oo 1O 19T

REGHSTERED AGENT MUST SIGN

11. | certify lhaéa/man officer or director or the receiver or trustea empowered Lo execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an sxamption under section 118.07(3)(i), F.S. Tha information indicated

"’,n this application is frue snd accurate, and my signatura ghall have the same legal effect as f made under oath.
']

SIGNATUR L i
HENATURE AND TYPED OR PR

/OIYFE D63-656-0bvé
Date Daytima Phone ¥




