PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Ti;IIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 479 (30

1. Corporation Name

FUZZELL WHOLESALE NURSERY, INC.

o BITES

2. Principal Office Address - No P,Q, Box #
30131 Johnson Point Rd.

3. Mailing Office Address

P. 0. Bax 492414

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

FILED

09SEP 15 PH 351

CiRETARY OF STATE
‘Imt{ L"QHASSEE FLORIDA

REMTATEMENT _ot—og

oOo01s0=2494944901
18/04/03-~01003--009 #1350, 00

CR2EDB1 (12/08)

4. Date Incorporated or Qualified

To Do Business in Florida 07/ 24/ 19 80
City & State City & State
8. FEI Number Applied For
LBESburq y FL ALeestI‘g E 592017831 Naot Applicabia
Zip Country Zip Country 6 5875 F g
ol % Additional Fee require
34748 US 34749 US CERTIFICATE F STATUS DESIRED D for a Certiticate of Status
VAR
7. Name and Address of Current Registered Agent
Nafe E. Tayl [ The reinstatament fee is imposed, except in
d . lay-or circumstances which the entity did not receive
Street Address (P.0. Box Numbar is Not Acceptable) the prior notices. By checking this bax, you
103 N. Lee Street are certifying the prior notices were not
Sutte, Apt. #. Etc. received and requesting the reinstatement
fee be waived.
City State Zip Coda
Leesburg FL| 34748
_ -

8. |, being appainted the regipgered agent of the above named corporation, am famniliar with and accept the obligations of sectlon 607.0505 or 617.0503, F.S.

Signature of
Ragistered Agent

oe__2/3/07

GENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Diec

(Florida nonprofit corporations must list at teast 3 diractors)

N i Street Add f Each ! ’
Tiles Officers agch?:f Directors Of:lec?er anr;?osf gire:tgr City / Stata / Zip
P.D Lois E. Fuzzell 30131 Johnson Point Rd. Leeshury, FL 34748

10. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporale 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 nat qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trua and accurate, and my signature shall have tha sama lagal effect as if made under oath. .

SIGNATURE: /7@@

7/%/ 07

BIGNATURE AND TYPED OR PRINTED NAME OESGNING OFFICER OR DIRECTOR

7Data 7 Daylime Phone #




