- ©_ PLEASE READ ALL [NSTRUCTIONS BEFORE COMPLETING THIS FORM. ¥ ls¥ v

)\ FLORIDA DEPARTMENT OF STATE

CORPORATION ' tary of State
REINSTATEMENT DIVISION OF CORPORATIONS TR 5 78
C-[[__L'i L T VI \r\iEA
DOCUMENT # F qs ) {oﬁ I ‘ALLAHf\bbr_% FLORI A
Ry

1. Corporation Name

Gordner' s Trepicad PlanTs, e %Q{&/ﬂ
e REINSTATEMENT 250

2. Principal Office Address . 3. Mailing Office Address
A9 (WO Maun 4a W Mo ST CR2EQ0B1 (12/05)
Suite, 'Apt. #, efc. " Suite, Apt, #, etc,
A Do Buamaes i Porda 1% I
City & State City & State
8. FEI Number Applied For
— :
APOPLa. APoPKo~ T 59 24030 o ropvans
15703 0S| 3men | uS - cermncare o strusoesnen ] R
I 7. Name and Address of Current Registered Agent
Narne
I Lows * Haubner J3C
Strest Address (P.O. Box Number is Not Acceptable) _ ANON=E2E52
- WD MmMoan =T 054 AT L L O 14
Suite, Apt. #, Etc.
City State Zip Code

INY I e FL! >2703

8. 1, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S5.

»gada-«»-]z ‘[-"LUM Date ,/_;g/ramr_’_

REGISTERED AGENT MUSFSIGN

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

Name of Stroet Address of Each . "
Tittas Officars and/or Direciors Officer and/or Director City / State / 2ip

B\m‘mf loais 4 Hawbp e @9 > man ST &P{D/(QI, [~ 33703

10. | certify that | am an officer or director or the receiver or trustee empowerad 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reeson for dissolution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owod by the corporation have been paid and the narmes of ndividuats fisted on this form do not qualify for an exemption contained in Chapter 119, F.S, The information indicated
on this application Is true and accumte, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

[30ler7  He)-§FL-Poio
f Dete/

AND TYPED OR PRINTED NAME OF Daytime Phone #




January 10, 2007

Florida Department of State
Divisions of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

RE: Reinstatement Application for FEI Number 59-2240308
To Whom It May Concern,

This letter is to notify you that we did not receive the annual report notice to
renew the corporation for Gardner’s Tropical Plants, Inc. We sold the assets to this
corporation in June 2005,

The address for this corporation is located at 99 West Main Street, Apopka, Fl.
32703. Due to the sale we did not receive the notice because the new owners did not
forward the information on to me. Please reinstate this corporation. I have enclosed a
copy of the first page of our income tax return showing our address is 99 West Main
Street. Should you have any questions please contact me at 407-886-8010.

Respectfully,
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Louis R. Haubner, Jr.
Gardner’s Tropical Piants, Inc.



