OMPLETING THIS FORM.

. PLEASE READ AL
[ nPPLICATION (5B
atherine Harrls

FOR FILED
Sedretary of State TTARY OF STAIE
REINSTATEMENT DIVISION OF CORPORATIONS QIVSIE?&E-{‘?RCDRP ORATIONS

DOCUMENT # P98000020113 goNOV -3 PH 2: 15

1. Corporation Name

LONE CABBAGE TRADING COMPANY, INC.

PARTMENT OF STATE

Principal Piace of Business Mailing Address

“SIND- STREET-ANO1S MOHWAY-+ — ~59RD GTREET-AND-UG-HIGHWAY-1-
“YERO BEACH-FL- 32007~ ~VERD BEACH-FL- 82081 — — —

Il above addresses are incorrect in any way, line through incorrect information and enter correction below.

"7 New Principal Office Address, it Applicable 3. New Mailing Office Address, If Appliceble 4. Date Inno?oraled or Qualified
5180 - 67th Street 5180 - 67th Street To Do Business In Florida 03/02/1998
Suite, Apt #. elc Suite, Apt. ¥, alc.
5. FEI Number ¢ | applied For
City & State City & State Applical
Vero Beach, FL Vero Beach, FL X — =
Zip Country Zip Country
32967-5384 USA 32967-5384 | USA CERTIFICATE OF STATUS DESIRED [
_7.. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit conporations must list at least 3 directors)
I Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
|1 2 3 4
PD MOBLEY, CRAIG M 6060 415T STREET VERO BEACH FL 32087
VPD MEEKS, RONALD E 485 38TH AVENUE VERO BEACH FL 32087
S10 WELTON, JOHN C 5180 67TH STREET VERO BEACH FL 32067
=1 if" ; 5999—-5553;--020
- ;] S0, 00 sakokk 150,00 |
| 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
:{IEB:TE::HJ(;M c Street Address (P.O. Box Number is Not Acceplable)
VERO BEACH FL 32087 Suite, AP, #, Eic.
Chy State | Zip Code
[F[®

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

CR2E(4) (8/99)

gle?gglg:gdokgem < : o 7 Dats A)/Z ?é ?
L REGISTERED AGENT MUST SIGN AT
/

11. | carlify that | am an officer or diractor or the receiver or trustee emp ed 1o rte this application as provided for In chapter 807 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under saction 118.07(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 oath. .

SIGNATURE:

=
G BFFICER O/ DIRECTOR 7 Dayime Phone #

oo fo
77

AR
se Zp??

i vy




CURTIS,
WARD ASSOCIATES, PA.

Certified Public Accountants : 561/234-8400 . .

R 3055 Cardinal Drive, Suite 202 Fax: 561/234-8404 Member AICPA
Vero Beach, Florida 32963 . E-MAIL: mail@ecwepa.com " Member FICPA

October 27, 1999

Florida Department of State
Division of Corporations

P. O. Box 6327
Tallahassee, FL. 32314

Inre: Lone Cabbage Trading Company, Inc.
Dear Sirs:
Pursuant to your Notice of Administrative Dissolution, please find enclosed a
check for $150.00 to reinstate this corporation. Per my conversation with your
office on October 27, 1899, the corporation, L.one Cabbage Trading Company,
Inc., did not ever receive the initial notice for filing. Moreover, the taxpayer has
at all times complied with all laws regarding the filing of appropriate documents
for incorporation and will continue to timely file annual reports on a timely basis.
Under these circumstances, we respectfully request a waiver of the $600.00
reinstatement charge and that this corporation bs reinstated as soon as
practicable.
If you have any questions, please do not hesitate to contact us.
Very truly yours,
Jt ) Cont

Ned P. Curtis
NPC:kv




