'

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris ,
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # r99000001933

1. Corporation Name

CITRUSNOW.COM, INC.

Titles Officers :ﬁg.lfzf IfDirectors Officer and/or Director City / State f Zip
Jop— - |-oliver H: Quinn- - —- - 251 Royal Palm Way, #602 Palm_Beach, FL _ 33480
DVPST | Andrew Gold 251 Royal Palm Way, #602 Palm Beach, FL 33480

2. Principal Office Address

¢/o Mendoza.and..Callasi.i,’

3. Matling Office Address

c¢/o Mendoza and Callasi-

Suite, Apt. #, etc.
251 Royal Palm Way, #602

Suite, Apt. #, etc.

FILED

01 MAR 15 AM 9: 00

SECRETARY OF STATE
TAECARKSSEE. FLORIDA

EINSTATEMENT ),/

P. 0. Box 2715

4. Date Incorporated or Qualified

7. Name and Address of Current Registered Agent

To Do Business in Florida
“N City & State - - City & State™ - = - 01/07/99.
5. FEI Number Applied For
Palm Beach, FL Palm Beach, FL 65-0895786 Not Applicable
Zip Country Zip Country 6. '
33480 USA 33480 USA CERTIFICATE OF STATUS DESIRED (] Attt i
e

Name
Mario G. de Mendoza,

ITI

OOO003Is9sS63

—

Street Address (P.0. Box Number is Not Acceptable)
¢/0 Mendoza and Callas

-03/22/01 --Ulbo

20
0. 00

Suite, Apt. #, Elc,

602

Sena00, 0D kw3

8. |, being appointed the register; of the aboy,

Signature of
Registered Agent

251 Royal Palm Way, #
City Sl-ialtj Zip Code
Pa]g Beach 33480

d oration, am familiar with and accept the obli

gations of section 607.0505 or §17.0503, F.S.

CR2E081 (9/00}

SET

AGENT MUST SIGN

»?/é/o /

Street Address of Each

AT

e A

SIGNATURE:

Oliver H. Quinn, Pres.

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, 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 information indicated
on this application is true and accurate, and my £ipnature shall have the same legal effect as if made under oath.

3/ fo

(561)

659-1111

SIGNATURE AND TYP@’R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

P’ate /

Daytime Phone #




