PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
Fl.  FLORIDA DEPARTMENT OF STATE|

tAPPléggTDN Katherine Harris o vy !
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # * 635143 POEC21 gy 5

1 Cc:rpmation Name rAE TARY OF
RAUTH'S GARDEN, INC, ARASSEE. b ogRks,
Princi‘pal Place of Business Mailing Address

5723 SIMS RD 5723 SIMS RO
DELRAY BCH FL 33484 DELRAY BCH FL 33484
I above addresses are incorrect in any way, line through incorrect information and entar comection balow. Lllg L k E l q'0l37 (OZZ @l@ @

2. New Principal Office Address, if Applicable 3. New Maili Address, if Applicable Quelified
ia - Eljl—gm é: ?ia' ]’:ﬂ ToDoBua thloﬂda
Sune%‘r{letc, ulte, Apt. #, etc. E’ mm1979
5. FEi{ Number Applied For
Ty & Sia e su‘g R 501920123 ot
Z 7 [+ b Cou o &
'pa A “%ﬂ ""wb el u,gn CERTIFIGATE OF STATUS DESIRED [
7. Names and Strest Addressaes of Each Officer and/or Diractar (Florida nonprofit corporations must list et least 3 direclars)
Name of Officers Street Address of Each
Title(s) ) and/or Directors 3 Officer and/or Director . City / State / Zip
1
D RAUTH, ROBERT G 3931 TUSKEGEE DR LANTANA FL
PD RAUTH, DANIEL L. 3831 TUSKEGEE DR LANTANA FL
$D MORGAN-RAUTH, SHARON 3931 TUSKEGEE DR LANTANA FL
SR
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
RAUTH, DANIEL L %
3931 TUSKEGEE DR §
LANTANA FL 33482
Candona EREETN?
10. 1, being appointad the registsred agent of the above hamed corporation, am familiar with and accept the obligations of 607.0505, F.8.
Signature of okt FEEYIL LY ! I
Rggisleled Agent Vi ; (RSN Data ’b ’ g Qﬂ
REGIYJERED AGENT MUST SIGN
1.1 ceniify that 1 am an officer or direclor or the receiver or trustes empowered 1o execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eli d, the e name the requirements of section 807.0401 or 817.0401, F 5., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under eection 116.07(3)i), F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal eflect as If made under oath.
SIGNATURE: 1001819 =Ll-QA -3y
Date Daytime Phane ¥




® o Butne mand . wlwks %

Ja:M@w%@wD?atdom. o

Jhe platr v coed. iy Mﬂlmf:m -
Apl 9,1999. Ihey muded. & b regrotined.

agimto piggratiu or the forrm.
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