PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ;

FLORIDA DEPARTMENT OF STATE

Katherine Harrls FILE
FOR Secretary of State SECRI 1* Y Qir &TM &]H.
INSTATEMENT DIVISION OF CORPORATIONS pivISHo Lo

DOCUMENT #  P97000040027 goNOV 10 AN 11 L2

1. Gorporation Name

FLORIDA TREND PRODUCE, INC. SOOI R A R ——
-11/23/99- 111121 =033
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If abuve adiresses are ingorrect in any way. hne thraugh incorrect information and enter corractiol e

[ 2 New Punopa Office Address, If Applicable "3 New Mailing Office Address, If Applicabl X ¥ .'. el E
}» 70F N. W To Do Busmess ln Fiorida —m

Suile, Apt #, otc B “Suite, Apt. 4. elc.
| Plant City, Florida 33566 | 5. FE! Number Applied For

City & State City & Stale 58-3450842 Not Applicable
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Country Zip Country CERTIFICATE OF STATUS DESIRECYS M
7 7@1‘:95 arvd Slreel Addresses of Each Cfficer and/or Director (Florlda nonprofit corporations must iist at least 3 directors)
T Name of Officers Street Address of Each
Titie(s) andfor Directors Officer and/or Director City / State / Zip
3 4
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P/D rPIPPIN, WAYNE LAWRENCE Y02 W HOLLOWAY ROAD PLANT CITY FL 2888%x 33566

701 N. Warnell Street
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8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent

Name
PPIN, WAYNE LA CE Wayne Lawrence Pippin
P N Street Address. (?.O. Box Number is Not Acceptable)
1702 W. HOLLOWAY ROAD 701 N. Warnell Street
PLANT CITY Suite, Apt. #, Elc
CITY FL 33567 Plant City, Florida 33566
City fSlala Zip Code

101, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing =
this reinstatement application, the reason for dissolution has been aliminated, the corporate nama satisfies the requirements of section £07.0401 or 6170401, F.S,, that all fees
ower by the corporation have been paid and the names of individuals listed on this form do not qualify for en exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,
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