e

;_f *  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APF’T:I CATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris T
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS , . F ’ L E D

[

DOCUMENT # P99000083313 00 npy -, Wose
- 88

1. Carporation Name

T.L.C. CITRUS MANAGEMENT, INC. TACCASTRLOF sTare
LORIDA

Principal Place of Business Mailing Address

e a2 A O
AVON PARK FL 33825 AVON PARK FL 33825

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, if Appllcabie . 3 New M. |I|ng)0fﬁce Address, If Applrcable 4. Date incorporated or Qualified
- e e -l = — elpro - ~ -—- = | = -To Do Business in Florida . — .. - 09121,1999

Suite, Apt. #, etc. Tﬁpt Ntc @Yamm {j 5. FEI Number Applied For

City & State cma\ m { \{ P(/ Not Applicable
8. :

Zp Country Country CERTIFICATE OF STATUS DESIRED [[] |AASSARSassa sl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors : Officer and/or Director ’ City / State / Zip
2 3 4

PD | CARTER, RICHARD A Wﬁﬁﬁ— AVON PARK FL 33825
e Raham ST
STD CARTER, TRACY L - AVON PARK FL 33825
1vn E Cehany 3T

OO0 I r S ae T — 2
-11/21/00-~01105--007

T ~ 87 Name and Address of Current Reglstered Agent -~ - - - 9. Name and Address of New Registered Agent .
Name =)
HHOADES, CUFFORD R Street Address (P.O. Box Number is Not Acceptable) g
227 NORTH RIDGEWOOD DRIVE 9
SEBRING'FL 33870 Suite, Apt. #, Etc. ©w

/% City State | Zip Code
P _ ) ‘ FL
y B c |- ) / P = cl

, apf familiar with and accept the obligations of Section 607.0505, F.S.

&m i/ . bate

Signature of
Registered Agent

REGISTERED AGENTUST SIGN

11. | certify that | am an officer or director or the recsiver or tnustee empowered to execute 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 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 angAne names of deua)s fisted on this form do nol qualify for an exemptlon unger section 119.07{3(), F.S. The information indicated

KE

SIGNATURE: . A ! Y/ . /f/b’a}po §U7- tl52 Svst

R PRINTED NAM “Ta.«ﬂ"" G OFFICER OR DIRECTOR 1 Date Daytime Phong #




