PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS
DOCUMENT #  S00912

1. Corporation Name

KNH HARVESTING, INC.

Princgpal Place of Businass Mailing Address
609 EAST MAIN STREET 609 EAST MAIN STREET

P.O. BOX 755 P.0. BOX 755

WAUCHULA FL 33873 WAUCHULA FL 33873

ATEMENT 481
If above addresses are incorrect in any way, line through incorrect information and enter corraction below. RE g N SY&TE M E B

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. m“g”ggo
5. FEI Number App"ed For
[Ctyssate = City & State 650217102 Not Applicable
6.
: ] §8.75 Additional F ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] |NPAMeelastia

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

e | o Lo L e 4
PSD BORYSENKO, ANTHONY C. 409 S 6TH AVE WAUCHULA FL 33873
SOO0O04 TS0 S ——4
=128 A =TI -1
kTS0, 00 sk TS0 0
‘\Q\ n\ff\
8. Name énd Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name '
BOHYSENKO’ ANTHONY C. Street Address (P.O. Box Number is Not Acceptabile)
609 EAST MAIN STREET
WAUCHULA FL 33873 Suite, APt #, Etc
City Stata jZip Cods
FL
10. |, being appointed the registered agent of the above named corporgli m familiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registerad Agent

¢ Date \\-\3—0(
FlE(iISTERED ﬂ';enf MUST S)éN

11. | certify that | am an officer or director or the receiyér or trustee empowered tqfexecute 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 sliminated fthe 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 accuratg, and my signature shall ha%e same legal effect as i under oath.

SIGNATURE: _® E'\‘ 1z “ : ” Ay, i S - {(‘/30/

Date Daytims Phone #

CR2E040 (8/01)



