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Katherine Harris 0
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1. Corporation Name

LINDLEY’'S NURSERY, INC.

Principal Place of Business Mailing Address
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NEW SMYRNA BEACH FL 32168 NEW SMYRNA BEACH FL 321€8
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NS TATEWIENT 0102

If above addresses are incorrect in any way, tine through incorrect information and enter correction below.

4. Date Incorparated or. Quilified

2. New Principal Office Address, If Applicable 3. New Mallin Oﬂiceéddress. 1f Applic@
. N « - - ~p. ~  To Do Business in Florida-— - .
Suite, Apt. #, eic. Surte, APL. #, efc. [ 06!30/1972
. 5. FEI Number Applied For
City & State ity & Sjate - 53-1462384 Not Applicable
. t1£“355'bi““‘“‘e31}‘1 L | 075 # ve couuired
Zip  _ ___ __| Country - | Zip 2 6:\5(5-5};_&9 5‘3’—-—5.7&/—*—-——GERTWFEGFSTATUSEESHEB‘Q- e —
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) N f Offi Street Add f Each . '
1T'"9(S) > aﬁg}zro Direggrr: 3 O;f?ger anc:;?:f gireé‘tgr 4 City / State / Zip
P LINDLEY,ALBERT £ 53 FAIRWAY CIRCLE NEW SMYRNA BEACH FL 32168
5 LINDLEY , MARILYN M 53 FAIRWAY CIRCLE NEW SMYRNA BEACH FL 32168
g L T L e P e A et
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
- - Name B —— . =
2
LINDLEY ALBERT E MRS. Street Address (P.O. Box Number is Not Acceplable) g
53 FAIRWAY CIRCLE 8
NEW SMYRNA BEACH FL 32168 Sute, Apt. ¥, Etc. - 1°
N City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

A

REGISTERED AG

Signature of
Registered Agent
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11. I certity that | am an officer or director or the receiver or tms:ee‘;npowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

e /o5 b2 38e-yal-353]

ate Daytime Phone #




