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CORPORATION 3 FLORIDA DEPARTMENT OF STATE L g30CT 27 PH R IT-
REINSTATEMENT Secretary of State |
. DIVISION OF CORFORATIONS . S_CI’.HJ . "i‘ . (J“ S,']."-\‘TE

: 1
CTRLLAHRRSEE FLORIDA

[DOCUMENT # 706234

1. Corporation Name

FLORIDA TURFGRASS ASSOCIATION, INC.

3008 E. ROBINSON ST. 3008 E. ROBINSON ST.
Suile, Apl, #, elc, .| Suke Apt # elc.
- . -l . . ' o = R 4. Date incorporated or Qualified . i
: * To Do Business in Flarid ’
City & Slate Cily & Stale oo Thess i . 4/8 37
. 5. FEI Number o Applied For
ORLANDO, FL ) ORLANDO, FL 59 0915813 Not Applicable
Zip Country Zip Country ~ ' o N
32803 .- USA - .| «..32803...1-.. USA - GERTIFIGATE OF STATUS aese (]
. . T .”_'L SR T L Name and Address of Current Registered Agent . - Ty s
” Name L ’ e
o SHERRI BOSTON- ' | ‘. I LI T e A Tl W e s
: \ v Slreel Address (PO Box Number is Nol Acceplahle) ST '. . o '_ o . N ]_D.-"'EI?;’I]'B-*—UlBBU-w[IEIB #"?‘P:{E. ES
i 3008 E. ROBINGON ST =" w0 et e T RN
\ Suite, Apt. #, Etc. [N . - ., . P N , , - ) e ’
Cily . : ‘ o - ) Staté  Zip cwé e
ORLANDO __ _ | FL | 32803
8. |, being appeinted the regisled agent of the above named gefporation, am familiar with and accept the obligations of section 607.0505 or 617,0803, F.S.
E&Egn;:::doi\gent Date / a/ CD“/ 03 i
‘ " REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Officer and/or Director {Florida nonprofit corporations musi list at least 3 direétors)
Tilles * Officers zlr?g:'grolgireclors o %‘f?ce;rﬁ\%?;s Igifrscatg}r‘ . City / State ! Zip
‘P JAN BEL”JAN— "~ |117755 SE FEDERAL HWY. ) TEQUESTA FL' 33469 ~
UP_| TOM WELIS._ | 320 3RD_ST. S | WINTER HAVEN, FL 33880
ST | MATT TAYLOR ' | P.0. BOX 7039 NAPLES, FL 34101
D CHARLES KEENE I = 7300 SW 35TH WAY ' GAINESYILLE, FL 32608
_p. | KEN GLOVER _ 3125 WINDSOR BLVD. - |VERO BEACH, FL 32963
) RICK WATTS - . | 2226 NE 10TH:- ST. . ‘OCALA, FL 34470

10. | cerify that | am an officer or director or the receiver or trustee empowered 1o exacute this apphcauon as provided for in chapter 807 or 617, F.S. | further cenify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all feas -
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.5. The information indicated

te, and my sngnalute?all have the same 1egal eﬂect as if made under oalh

u(xSH‘ st /9{94/03 _~_v4oz-_8% 9079

SIGNATURE - I - o ST e
HeToante Dale Dayhmthune# .

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER oR DiRECTOR

on this appllcatlon is trug

R ) - = PO . Gg w3 : ~ .

usas "
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2. F;rinCip;l;OlliceAr;dress — Ta. Mailing‘Of‘liceAd;ﬂ‘ressﬁ | . . REENST&TEMEW O—} o .

CR2E081 {10/02)



