PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Jim Srith T ED
| I =
FOR Secretary of State FiLE
REINSTATEMENT DIVISION OF CORPORATIONS '03 cep 95 AN O 23

DOCUMENT # P98000000981

1. Corporation -Name

JON'S: TOMATOES, INC.

SECRETARY OF SIATE

TRLL AR SSEE 1 ORIDA

Principal Place of Business Mailing Address

ko pro UMb
JACKSONVILLE FL 32254 JACKSONVILLE FL 32254 T

. If abové addresses are incorect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, It Applicable _8. New Mailing Office Address, If Applicable _ . _ | 4. Oate Incorporated or Qualified . . , -
274 Redfidh Creet DI - ToDobBusess inFiorda —  "(01/06/1998
Suite, Apl. #, etc. Suite, Apt. #, etc.
5, FEI Number Applied For
ity & S&m t \ City & State 59-3486822 Not Applicable
Sk NG, ; 6. $8.75 additional Fee required
- A N 1T
P ng“ "’ ,ﬁ—mi Zip Country CERTIFICATE OF STATUS DESIRED [ AR ep
7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
\ Name of Officers Street Address of Each ' "
1T'"e(3) 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
PD | WASSON, JONATHAN L ‘ W ST AUGUSTINE FL 32085
212 Ropisitey De A B
vD WASSON, WALTER S 3090 LEWIS SPEEDWAY . ST AUGUSTINE FL 32095

20001 304 95] o
02/24,03~-01083--017  ##300. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Na?jo o WAsSor

DER' STEPHEN J ESQ. Street Address (P.Q. Box Number is pipt Acceptabl
162 SAN MARCO AVE, STE 4 597 Revrien (beck
ST AUGUSTINE FL 32084 Suite, Apt. #, EtC.

BrAsre i

10. |, being appointed tha registered agent of the above ngmed corporation, am familiar with and accept the obligalions of Section 607.0505, F.S. or 617.0505, F.S.

Signatureén;gem x f;ﬁ/ﬂ@h‘" :T] @R‘R&‘%@UHRE Date 8.80’05

Registere: Y7
/ REGISTERED AGENT MUST SIGN

1t. I certify that ] am an off'rcq{ or director or the receiver or trustes empowered to execute this application as provided tor in chapter 607 or 617, F.S. | further cenrtify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that 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 indicated
- on this application is true and accurate: and my signature shall have the same legal effect as.il, made under o1at=t|=. . o

sonarons: SIRANYSE S B/ Saeos S ieng

§IGNATURE AND TYPED OR PRINTED NAME OF JIGNING OFFICER OR DIRECTOR Date Daytime Phone #

REINSTATEMENT ., .-

CR2ED40 (8/02)



