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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
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CORPORATION : FLORIDA DEPARTMENT OF STATE BIVISIER OF [T
; Secretary of State
REINSTATEMENT ¥ :
i- DIVISION OF CORPORATIONS 09 NOY 10 PH L 37
DOCUMENT # P98000005671
1. Corporation Name
ELTROSE FARMS, INC.
TOO1B264 726 T
11A10709--01003-—-011  +300. 00
2. Pnncipal Office Address - No P.C. Box # 3. Maling Office Address
319 Clematis Street 319 Clematis Street CRZE081 (12/08)
Suite, Apt. #, etc. Suite, Apt. #, atc.
Suite 800 Suite 800 b poerate o el ™™ 0171571998
City & State City & Siate
5. FEI Number Appiied For
West Palm Beach West Palm Beach 650807938 Not Appicatie
Zip Caountry Zip Country 6. .
33401 USA 33401 USA CERTIRICATE OF STATuS DESIRED [] abidioh ’
L
7. Name and Address of Current Ragistered Agent
ﬁlaénr%en C. Gibson The reinstatement fee is imposed, except in
S = - - circumstances which the entity did not receive
215 édlglra;’;(tlsosﬁcr’ée?mber is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
%‘G?t'gpa"gbac' received and requesting the reinstatement
fee be waived.
Cuity State Zip Code
West Palm Beach L FL 33401

8. |, being appointed the registered agent of the above,

Signature of
Registered Agent

/mo j ili th and accept the obligations of section 607.0505 or 617.0503, F.S.
‘4 [ L/ Date { @ ‘-W —0 q'

GISTERED AGENT MUVSIGN

9. Names and Strest Addresses of Eacrvéf‘ﬁcer andfor Directar (Florida nonprofit corporations must list at least 3 directors)

Tilles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PS Herbert C. Gibson 319 Clematis Street, Suite 800 West Palm Beach FL 33401
VPAS | Ann Cibson Burkholder 319 Clematis Sireet, Suite 800 West Palm Beach FL 33401
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10, ! certify that | am an officer or direclor or the receiver or trustee empowered lo execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of saction 607.0401 or 617.0401, F.$ , that all fees
owed by the corporation have been paid and the names of ingividuals listed on this form da not qualify for an exempticn contained in Chapter 119, F.5. The information indicated
an this applcation is true and accurate, and my sign, all Rave the same legal effect as If made under oath,

SIGNATURE: 09 Sl AaSI-Fodt

res. SIGNATURE AND TYPED X PRINTED NAME OF SIGNING oFPﬁER OR DIRECTOR Dals Daytime Phone #




