PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 3 T FLORIDA DEPARTMENT OF STATE
FOR Sho] | 78s Sandra B. Mortham
Secretary of Stale on -
REINSTATEMENT DIVISION OF CORPORATIONS §" l L E D
DOCUMENT # '
DOCUMENT # 503384 970EC31 AMi0: 53
BE LE ORIENTAL VEGETABLES CORPORATION SECRETARY OF
3 TALLAHA@SE& FEE?JEA

i T Brinolpal Place of Businass Mailing Addrass

15219 BALM WIMAUMA ROAD 15213 BALM WIMAUMA ROAD ” '
WIMAUMA FL 3359 WIMAUMA FL 335%

AR ERT T
REINSTATEMENTY

If above eddresses aro incorrect In a&ny way, line threugh inconecl informaltion and entor corroolion below.

2, New Principat Office Address, If Applicablc 3. Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09/28’1990
Bdlte, Apt. #, elc. Sulle, Ap1_ #, elc,
5. FEI Number Appliad For
bo O Siate Tity & State 59-3048437 Not Appiicable
- B.
[ Zp Gountry Zip Country GERTIFICATE OF STATUS DESIRED [] [iesantsbribeRon s

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprolit 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
1 2 3 {Do NOT Usc Posi Office Box Numbors) 4
D LE, BE 15213 BALM WIMAUMA ROAD WIMAUMA FL
D LE, HOANG 15213 BALM WIMAUMA ROAD WIMAUMA FL
40002 351 2544 - 2
2000 2t 1313534 U
Ul-"UD-"?D W= =uaT
BEERTE0, 00 750,00
8. Name and Address of Current Regislered Agent 9. Name and Address of New Registered Agent T
Name
"'§'2$3E WlMAUMA H OAD Street Address (P.O. Box Number is Not Acceptable)
WIMAUMA FL 33588 Suite, Apt. #, Etc.
City ) State | Zip Code
3 FL ]
+1 10. |, being appolntid the reglstered agent of the above namad corporation, am famlliar with and accepl the obligations of Section 607.0505, F.S.
Signature of € 4 ’ . .
Reglstered Agant / O e S R Date -
HEGISTERE D AGE MUST SIGN
. ' (] a ]
11. This corporation owes or has paid the current year (See other side for information
Intanglble Personal Property tax due June 30. Yes L] No m] on Intanglblo tax.}

12. 1 ertify that | am an officer or director or tha recelvar or trustes empowered 1o execute this application as provided for in chapler 607 or 617, F.S. | turther certify that when filing
thls relnstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F. 8., that all fees
by the corporation have been paid and the namos of individuals listed on this form do not quality for an exemption under seclion 110.07(3)(i}, F.5. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

" | SIGNATURE:

< Jlopne pharLe

SIGNATLRE AND TYPED OR PRINTED HAME OF SIGNING OFF ICER OR DIREGTOR ~ § Date Daylime Phone ¥

CR2ED40 (8/57)



