B A ,PtEi%SE READ ALL INSTRUCTIONS BEFORE CONiPLETIN_G THIS FORM.

APPLICATION FLORIDA DEPARTMENT QF.ST ‘TE . :441::5‘.:4
FOR Jim Smith i N )
Secretary of State - F i r- N

HEINSTATEMENT e “ DIVISION OF CORPORATIONS - 02 Df
DOCUMENT # P98000008143 C I6 AH 8:40

1. Corporation Name wlotezi ST ALE

RICHARD CHASTAIN MELON SALES, INC. TALCARRSSEE, FLGRIBA

Principal Place of Business Mailing Address

ALVA FL 33920 ALVA FL 33320
REIHSTATEMENT 1<
S e St a0

If above addresses are incorrect in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, |t Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 01[26’1998
Suite, Apt. #, etc. Suite, Apt. #, elc.
_ 5. FEI Number Applied For
Cny & Siate DT T - City & State - N e 65..08%574__ - N01 Appllcabl'e
Zip Country - Zip Country - —-— - & - SB 75 Additional Fee required
- - - - CERTIFICATE OF STATUS DESIRED D faor a Certiticate of Stat',us

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

hTitle(s)' . oo Dirnirs \ et ardtior Dircator " City / State / Zip
DPST | CHASTAN, RICHARD 15300 N. RIVER RD. ALVA FL 33920
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
\ e o ey F T e Y e G A T Rt =l e, e S e ST e = . - B SoTeT eI Tl - TR T
CHASTAIN, RICHARD Strest Add (APO B x Nﬁ: is Not A } bie) -
reg eSS L0, Box Number (s Not Acceplabie,
15300 N. RIVER RD. -
ALVA FL 33920 Suita, Apt._¥,_Eic. __
City SFiaE Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5. or 617.0505, F.S.

'a'gs.zzz:::;e; uf%. @;T‘TEEEBEOUWED ome k- 13 - O,

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or diractor or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for digsolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.3., that all fees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exermption under section 119.07(3)(i}, F.S. The infarmation indicated
on this application is true and accurate, and my S|gnature shali have the same legal effect as it made under oath.

_,MA%K g@% RICHARDFCHASTAIN, PRESIDENbY  s34433-3//4

FNATURE AﬁD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:




