APPLICATION

REINSTATEMENT ,_f _______ |
DOCUMENT # 321056 og FEB ~ |

PLEASE READ ALL INSTRUCTIONS BEFORE. COMPLETING THIS FORM.
i 3 FLORIDA DEPARTNMENT OF STATE

Sandra B. Mortham > p %
Secretary of State 3 E i

FOR

DIVISION OF CORPORATIONS

pi4 L 0@

7.
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$8.75 Additiona! Fee required
for a Cerlificate of Status

Names and Street Addresses of Each Otficer and/or Dxroctor (Florlcla nonpruht corporallons musl hst al ledst 3 dn

Name of Officers Street Addross of Each !
Title{s} and:or Direclors Otficer and/or Director : Ciy 7 State / Zip
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1. Co tion Name s
reorer SECHLL 01 2" iHﬁ%A
Supreme Fertilizer & Chemical Co. TALLANASLLL '
Frhcipal Place of Business Mailing Address - T .
838 Edgewcod Drive same
Lakeland, FL. 33802
i above addresses are incorrect in any way. line through incorrect information and enter correction bclow N
2 New Principal Office Address. If Apphcable | 3 New Mailing Ofice Address, Il Applicable "] 4 Date Incorporated or Qualed T _kwﬂl
To Do & lond
. [ S ] o Da Business in Fionda cm,t pmber 14, ]967 i
Suite, Apt. #. elc. Suite, Apl. k, etc e e R .
5 FEI Numbe: Ap I
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B. Name and Address ol Currenl Reglslefed Agenl ,; h ) 9. Name and Address of Ne;N Registered Agent

i
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Leonard Wolf
samne

838 Fdgewood Drive | Street Address (P O Rox Nomue: s Not Acceptabie)
Lakeland, FL 33802

SIGNATURE ’
AGGNAIURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dan Dbt 7 e o n

Sute, Apl. r. EIlc
B "Gy ’ ] Slate | 2ip Code - {
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. 7
Signature of /%/é /4 - 9 9
Regisiered Agen % 4 g Date 90
~eonard w01f AEGISTERED AG! N_‘L_JST SIFE]N ]
. Does this corporation pay any intangible tax to the (Siec oltier 5:0 for nfarmatisn
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes (] No emnlangile t ) ‘
t
12 tcendy that | am an officer or direclor or the receiver or trustes empowered 1o execute this application as prowded torin chapler 607 ar 617 F S | further cen ity hat when hiling .
this reinstatement applicathon, the reason for dissolution has been eliminalod, the cogporate name satisfies the requirements ol sechon GG7 Ulm ar 617 0401 F S that all tecs
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