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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT qq  SeoreayofState FILED

DIVISION OF CORPORATIONS D JVSSFG 4 TARY-OF

S0043 OF CORPOR AN Gs
DQCUMENT # 6 970CT 30 PH 2: 23

FRESH PICK FARMS, INC.
' # ol
Principal Flace of Business Meiling Address
24600 § FEDERAL HIGHWAY PO BOX 824123
PRINCETON FL 33082 HOMESTEAD FL 33092
Us
4 3 oe e oy P p
LLRSTATTTRT QT

If above addresses are incorrecl in any way, line through Incorrect information and enter correction below. RN B

2. New Principal Office Address, Il Applicablc 3. New Malling Ollice Address, If Applicable 4. Dale Incorporatad or Qualified
To Do Business in Florida 09“3}1990
Sulte, Apt. #, elc. Suite, Apt. 4, elc.
§. FEI Number Applied For
| Clty & Gtate City & State 650218113 Not Applicable
5 . 6. - -
3 Country Zip Country CEATIFICATE OF STATUS DESIFIED [] Saf.f: :gg:::f,g:,'e':::’éf;ﬂ'fd

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

Name of Olficers Sireet Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
FD WALKER, LEWIS C 23801 S.W. 187 AVE. HOMESTEAD FL 33034
vD WALKER, WILLAM H 20785 SW 164 PLACWE HOMESTEAD FL
S0 KRAUSE, FRANK E JR 27925 S.W. 185 AVE. HOMESTEAD FL 3303t
5ﬂuﬁuﬁﬁq69ﬂﬂwm5
IIHD 2/97--01159--013
8. Name and Address of Current Registered Agent 9. Name and Address of New Feglstered Agent
- Name
WALKER, LEWIS
23m 1 SW 187 AVE Bireat Address (P.O. Box Number Is Not Acceptable)
HOMESTEAD FL 33034 Sulte, Apt. #, Efc.
City State | Zip Code
FL

10. |, belng appolnted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

sgowet O fhOpe e _Jof2p 197

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year Er (Soo other skle for Information
Yes No D

)

Intangible Personal Property tax due June 30. on Intangiblo tax.)

12. { corlify that 1 am an officer or director or the recelver or rusies empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
1his 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 comporation 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 sipnature shall havae the same legal effect as if made under cath.

SIGNATURE: L C.. Dok fon Lewss €. alkea 1ofRP1§7 oy A5 F-0909

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daylime Prione #

CR2E04D (8/97)



