PLEASE READ ALL INSTRUCTIONS REFORE COMPLETING THI%@%@MHD
ANE

APPLICAT &Y%, FLORIDA DEPARTMENT OF STATE TN
FOI . (;’ mﬁ Sandra B. Mortham FILED
M“qg ) #f‘g Secretary of State

REINSTAT NT : DIVISION OF CORPORATIONS SBMAR 16 AM 9: 12

# 1,05
DOCUMENT # ;549G 2 SECRETARY OF TAEE
IDA

1. Corporalion Name TA[_ ASSE& F
LAHASSEE, ft
1] '
SERY INC.

SHERWOOD FBREST LANDECAPING & NURSERY
Principal Place of Business Mailing Address
bodo swW AT AVE. 16955 Sw 55 ST
MiAMI, FL. 33 /73 MiIAM[, FL. 33/65

It above addragses are incorrec! in any way, line through incorrect information and enter correction below.
2. New Principal Office pddress, |l Apphicable 3. New Mailing Olfige Address, It Applicable 4. Dale Incorporated or Qualified

} / M/W ToDo B sinesslig Floridzl
Suile, Apl. #, étc. 7 Suite, ApL ¥, olc? Mﬁﬁa Y 1995
5. FE{ Number f Applied For

City & State City & State 59-R204R5) q Not Applicebie

i &. ’ 8 A 0
Zip Country L 2p Country GERTIFICATE OF STATUS DESIRED
7. Names and Streel Addresses of Each E)Tflcar ;;czvc?r Dirgclor (Fiorida nonprofit corporations must list at least 3 directors)

T T Nameof Officers Sires! Address of Each

Tile(s) and/or Direclors Officer and/or Dirgclor City / State / Zip

1 2 ~ 3 (Do NOT Use Post Oflice Box Numbers) 4

FRESWET Roward 4. CRoc) | 1095T Sw 55 ST. MigMI, FL- 3365
/- PRES) Ronatd. A. CRod JR.| 10955 SW 55 ST miamy FL- 33165

B enslore. MARY  CROC | 10455 sw 55 ST MiAml, FL. 33145

e

Qi

REINSTATEMENT 9/~ 75
W

. ]y,
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agem?pl flw l{? 3
Name T '
?agjfg}?ﬁ gﬁ/ gf’ogc '/ r Street Address {P.O. Box Numbaer is Not Acceptable)
D h 2 ]'ZJ i i DDQDQ"“‘- T W SR .
M A M/, FiL - 33/&'5/ Suilte, Apt. #, Elc. —DS."'%'?-S f-ﬂ'i'hd.élz_l_oug k= |
- #ox1058) B ki 05, 75

REGISTERED AGENT MUST SIGN

1J. This corporation cwes or has paid the current year (See other sido for Information
Intangible Personal Property tax due June 30. ves[d Nod on infangible tax.)

12, I certify that | am an officer or director or the receiver of frustes empowared 1o execute this application as provided for in chapler 607 or 617, F.S. | further cerify 1hat when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or 617.0401, F.S., that all fess
owed by tha corporation have been paid and tha namas of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
on this application is true and accurale, ang my signalure shall have the same legal effect as it made under cath.

SIGNATURE: W‘ﬁ% Rowawp A. Croc|  3- /%;6484@5_&'14:7439

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phane #

10. |, being appoint istered agent of the ghove namerd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

13
Signature of i ( ; ; &u - - ?
Registered Agenl 0 M”é‘( ' ) e Date __. g_ 'g'_ g_

CR2E040 £1/98)



