PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- ' —
FILED
FLORIDA DEPARTMENT OF STATE
Secretary of State 07rtB ~6 PH 2 16

DIVISION OF CORPORATIONS -~

CORPORATION
REINSTATEMENT

TALLATIAS S8 5 IATE

DOCUMENT # & 5 §/ 74 f LORIDA

1. Corporation Name

TIFTON TURF FARMS, INC. REJ[N S ] ATE

OOsaLn

=)
DL!13#HT—~01H03"DU1 #419350. 0

2, Principal Office Address - No P.C. Box # 3. Mailing Office Address
i ad P.0. Box 1912 7?’0 7 CR2E081 (1/07)
Suite, Apt, #, etc. Suite, Apt. #, efc. g
4. Date ﬁcarporated or Qualified I
To Do Business in Florida
City & State City & State s 1 998 I
. . - - . FEI Number Apolied For
Tifton, Georgia Tifton, Georgia N , A
Zip Country Zip Cauntry 5. ]
31794 Tift 31793 Tift CERTIFICATE OF STATUS DESIRED | DAm sl

7. Name and Address of Current Registered Agent

Name {0 The reinstatement fee is imposed, except in
CT Corparation System circumstances which the entity did not receive
Street Address (P.0. Box Number is No A""e"‘ab'e) the prior notices. By checking this box, you
Island Road are certifying the prior notices were not
Suite. Apt. #. Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Plaptation FL| 33324

8. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ﬁ_\/ -~
Registered Agent —% 7 AN FEAE Date € Bt Am g, 2¢077

REGISTERED AGENT MUST SIGN

S AT ata

9. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corporatxons musl Iist at least 3 directors)

Titles Cfficers zﬁgﬁf fDirechrs gfr!’?gr}\adr?dr?grs Sifrsgtg': City / State / Zip
P | Paul C. Massey 322 Brighton Road Tifton, Ga.31794
S/T | Anna J. Massey 322 Brighton Road Tifton, Ga.31794

10. 1 cemly that | ang an offce ror director or the recerver or trustee empowered e execuie this apphwtlon as provided !or in chapter 607 or 617, F.S. | further cemfy that when filing

Paul C. Massey 1/31/2007 (229)386-8061

Sl‘ﬂlATURE AND TYPED OR PRINTED NAME OF SlﬁﬂlNG OFFICER OR DIRECTOR Date Daytime Phone #

FLOLO - 111707 C T System Online \___/_

SIGNATURE:




