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1. Corperation Namae

Troplic Products International, Inc.
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3. Mailing Ofice Adcress
6200 Metro Plex Dr.

2. ‘Principal Office Address
. 6200 Metro Plex Dr.

Suite, Apt, #, el Suite, Apt. ¥, 8tC.

REWSTATEMENT )

4, Date \ncarpcrated or Qualified - A‘l '
08/06/98 '@y

To Do Business in Fiorida

Mary V. Snell

City & State City & Stata .
. 5. FEl Nurmber Applisa Far
Fort Myers, FL Fort Myers, FL FE
’ yere, 65-0854952 Not Appicatie
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UsA R - e Additianal Fee reqtiing
CERTIFICATE OF sTaTus DesiAeD (4 “fara Certilcato af St
7. Name and Address of Current Registered Agent
Name

Sieat Address (P.Q. Box Numbar is Not Acceptable)
1833 Hendry Street
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Suile, Apt. ¥, Etc. *‘*’**?58. -15 ****?Sr ?5
City - State Zip Code -
Fort Myers. FL 33901

8. 1. being appeinted :Ee registered agent of the above named corporation, am

Signature ol
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itar with and 1accep| the chligations of section 607.0505 or 61 7.0503, F.5.
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Registerad Agent
REGISTERED AGENT MUST SIGN
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9. Mames and Sweet Addresses of Each Officer and/or Director (Florida renprelit corporations

must list at least 3 diractors) -

Street Adéﬂress ol Each

City / State / Zip

Tillas Name of i i ]
Otficers and/for Direclors Otficer and/or Director
¢p | James J. Flesher 3425 SE 1ch;1 Ave. Cape Coral, FL 33904
VCD | Reginald H. Snell 3321 McGregc})r Blvd. Fort Myers, FL 33901
i | *
ST T. A, Flesher 3425 SE 10th Avenue Cape Coral, FL 33904
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.2 the same legal effect as it made under cain.
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