{ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

Appl;ngﬂON Katherine Harris
Secretary of State |
REINSTATEMENT DIVISION OF CORPORATIONS FiL ED

DOCUMENT # P98000069239 0l u 16 m g sg

1. Corporation Name
INTERNATIONAL FRUIT PRODUCTS, INC. TASLEEEELAS%EEO lr-i;'L{iTRlTBt:ﬂ\

Principal Place of Business Mailing Address

i i MIRVARR RN, -
BRADENTON FL 34209 BRADENTON FL 34209

If above addresses are incorrect in any way, line through incorrect information and enter correction below. ‘§MAm(m :\"\
P -

\“

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

Ts Do Business in Florida 07131/ 1998

Suite, Apt. #, efc, Suite, Apt. #, elc.
5 FEI Number Applaed For )

Ciy & State - L. = [ ChysSwe- o — |7 T T 7650854934 T Not Applicable

5. $8.75 Additional Fee required

e Country Zip Country CERTIFICATE OF STATUS DESIRED [] |ttt

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

Name of Officers Street Address of Each
Title(s) and/or Directors 3 Officer and/or Director City / State / Zip
2 4

P FiSS, HERBERT W 6906 - 18TH WEST BRANDENTON FL 34209

SHL IS rln 95—
-01/26/01--01071—0113
ka0 OO sekkl00 00 |

8. Nama and Addreas of Current Registered Agent 9, Name and Address of New Registered Agent
Name

GIO.RDANO" JOHN N Street Address (P.O. Box Number is Nol Acceptable}
220 SOUTH FRANKLIN STREET
TAMPA FL 33602

Suite, Apt. #, Etc.

City Stiate | Zip Code

FL

10. 1, being appointed the registered agent cfghe above named cogjoraipn, iliar with and accept the obiigations of Section 807.0505, F.S.

Signature of NI T / /
Registered Agent NS Dats ' lo 0]

/ \ REGISTERED AGENT MUST §|GN

11. | certify that | am an officer or director or the receiver or frustee empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been aliminated, 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 informygt icated
on this application is true and agcurate, and my signature shall have the same legal effect as if made under oath.

\ e\\oe,\-\- W s

SIGNATURE: _ =\ AT e L Tuvxu,w.. A, 2001 (94) 192274

SIGNATURE AND TYPED OR PRINTED NAME OF S BNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ40 (8/00)



