PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Terrance A. Bostic

) =1y o7 @
3 FLORIDA DEPARTMENT OF STATE Ol R Ty S
CORPORATION g Katherine Harris
REINSTATEMENT Secretary of State g1 ocT 15 A 8 3h
DIVISION OF COHPORATIONS ' ) . P

DOCUMENT # P97000068063 - § TALLAHA
1. Corporation Name

EUROFRUIT HOLDINGS, INC.
2. Principal Office Address 3. Mailing Office Address

6906 18th Avenue, West 6906 18th Avenue West 8 ™ 13 0 7 OIXLO l
Suite, Apt. #, etc, Suite, Apt. #, atc. ’ : MK _HHWAN B wL } T rr—

4. Date incorporated or Qualified Car———ETy
P - o & e To Do Business in Florida AUgUS t 6 1997
. . 5. Applied Fi

Bradenton, Flerida Bradenton, Florida | B R NZ‘:IAeppli:arble ;
Zip Country Zip Country 6

34209 Us 1 34209 us " CERTIFICATE OF STATUS DESIRED []

7. Name and Address of Current Registered Agent
Name ‘ }
QOO0 4eE5585 1 0—-—9

Sireet Address (P.O. Box Number is Not Acceptabie)

201 N. Franklin Street

=307 =01 a—-1020

Suite, Apt. #, Etc.
Suite 2600, One Tampa City Center

-

s | 200, G0 f!@ 200, 0]

Tampa _ : FL

City State Zip Code

8. |, being appointed the registerad agent of the above named corporation, am famikiar with and accept the obiigations of section 607.0505 or §17.0503, F.8.

October 11, 2001

Signature of
Hegistered Agent N~ \S3- - ’\1&\— Date

"REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each . )
} Thios Officers and /?n? Direciors Officer andfor Diractor City / State / Zip
B/S/T ! Herbert W. Fiss -~ | 6906 18th Avenue, West Bradenton, FL 34209

]

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

SIGNATURE: Herbert W. Fiss /0//: let

40. 1 certify that | am an officer or diractor of the receiver of trustee empowsred to execute this application as provided for in chapter 607 ot 617, ¥.5. | further certify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i}, F.S. The information indicated

(94)Pe2-249

] B n e Ay TUYRER MR PRINTES NMAME OF SICNING OFEICER OR DIRECTOR *Dath

Daytime Phone #




