PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION g il "o FLORIDA DEPAR MENT OF STATE
=~.n@ﬁ Katherir e Harris B -
- F_OR 5‘ r : Secretar of State FiLtn
REINSTATEMENT R DIVISION OF C JRPORATIONS U RETARY {]F STArk

{fed
{0 OF CORPORATION

i
DOCUMENT # 9%00003‘]\5(5 S
1. Corporation Name 0' HAY |U PH [: 5-’

Professional Turf Concepts, Inc.

Irincipal Place of Business Mailing Address

P.0. Box 694251
Miami, FL 33269

REINSTATEMENT 000,

If above addresses are incorrect in any way, line through incorrect information anc enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Add ass, If Applicable 4. Date Incorporated or Qualified
To Do Busin in Florida
nnakerx 94_Spinnaker
Sune Apt. FP"l Sutte, Apt'? etc. 4/29f§§6
5. FEI Number Applied For
City & State City & State o _ 1.9’ . Not Applicable
Weston, FL Weston, FL 5. . 5
Zip Country Zip Zountry D © Additional’Fee required
CERTIFICATE OF STATUS DESIRED or a (e ate' o
33326 33326
¥, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit orporations must dist at least 3 directors)
B Name of Officers Street Address of Each _
Title(s) andfor Directors Officer and/or Director City / State / Zip
2 3 (Do 10T Use Post Office Box Numbers) 4
PSTD Alan D. Sigwardt 594 Spinnaker Weston, FL 33326
) nD4”1P|?Uw*d

=[5 /24 01 ==01 097012
ERRAN0,00  #Rexan0. o0

\ LA\1H
“\PVU \

9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Nami:
Jonathan A. Heller, Esq.
. ’ q . Jonathan A. Heller, Esq.

1428 Brickell Avenue Street Address (P.O. Box Number is Not Acceptable) =

Sixth Floor 888 Brickell Avenue

Miami, Florida 33131 Suite. Apt. #, Etc.

Sixth Floor
City A i State | Zip. Code
_ o Miami - FL | 33131

1C. |, being appointed trE 2gisterEd agenypl abfvEinbmed corperation, am fz niliar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Ag:nt _ '__ _ Date 3,/,26/_0.1

REGISTERED AGENT MUST ' IGN
11. This COrpOfuition owes the current year {See other side for information
H on intangible 1ax.
Intangible Personal Property Tax due June 30. Yes J No [;I  intangible tax.}

12. t centify that | am an officer or director or the receiver or trustee empowered to :xecute this application as provided for in chapter 807 or 617, F.5. | further cerlify that when tling
this reinstatement application, the reason for dissolution has been eliminated, t e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§__ that all fees
owed by the corporation have been paid and the names of individuals listed o1 this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatien indicated
on this application is true and accurate, and my signature shall have the same 2gal effect as if made under cath.

SIGNATURE: 4/12/2001 (954) 261-1106

"SIGNATURE AND TYPED OR PRINTED NAME O SIGNING OFFI EFI ‘OR DIRECTOR Date Daytime Phone #

R

CRZEGB1 (12/98)



