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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T’F‘ﬂEEﬁ?RM'

. N .
aamed ey

’»"—1?37;* FLORIDA BEPARTMENT OF STATE )

Jim Smith - 02M0Y -5 PH 2:23
Secretary of State

DIVISION OF CORPORATIONS SECRETARY OF STATE

TALLAHASSEE. FLORIDA

CORPORATION
REINSTATEMENT

DOCUMENT # 543928

1. Corporation Name

PATRICK'S FINE FOLIAGE, INC.

SO000S S0 2 s

1L/ =1 133023 &gm 150, 00

2. Principal Office Address 3. Mailing Office Address g:"; gg?g%‘n?ﬁ g f@g“ﬂ,gtﬁg\) yz

21800 S.W. 202 AVE. P.0. BOX 428 i oo
Suite, Apt. #, etc. Suite, Apt, #, ete.

- - — e 4." Date Incorporated or Quatified - -
To Do Business in Florida 1977

City & State City & State

GOULDS, FL 33:73 GOULDS, FL 271i7: 5. FEI Number Applied For

59—1762815 Mot Applicable

Zip Country Zip Country 6 .
33170 UsA 33170 USA " CERTIFICATE OF STATUS DESIRED (] NS
I

7. Namo and Address of Current Registered Agent

Name
PATRICK A. LYDEN

Street Addrass (P.0O. Box Number is Not Acceptable)
28701 S.W. 220 AVENUE

Suite, Apt. #, Etc.

State Zip Code

Git
’ HOMESTEAD FL | 33030
P m———

8. |, being appointed the registered agew?e named corporation, am familiag with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of K m/ M/ ; / /
Registered Agent e Date / 0: 2 S J g2

REGISTERED AGENTAMUST SIGN

CRZE081 (9/01)

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

Tities Ofﬁcers ra"ra:::-lr:'te:rulf)irectors %tfrﬁe:etrAadlfdrfegrs STTGE:;': City / State / ZiD
P/D | PATRICK LYDEN ' 28701 SW 202 AVE. HOMESTEAD/ FL ™/ 33030
S/T JANIS LYDEN 28701 SW 202 AVE.. HOMESTEAD/ FL / 33030

10. | certify that | am an officer or director or the raceiver or trustee empowered to exacuta this application as provided for in chapiér 607 or 617, F.S. | further certify Lh;ai whe{n ‘ﬁiing
this reinstatement application, the reason for dissalution has been eiiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that af fees
owed by the corparation 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.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.
T -
) L]
SIGNATURE: ~ %A’ / / i / 2 Bor 2¢500/9.

SIGNATURE AND TYPED OR PRINTyﬁF SIGNING OFFICER OR DIRECTOR Data / Daytima Phone #

/” e




