SIGNATURE { oA -

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

LweD TUENT FILED uC /
PARTNERSHIP ;‘ athirme If-lg:"ts
REINSTATEMENT eoretry of S1a'e 0JAN 12 PH 1: 06
- DIVISION OF CORPORATIONS

¥

- . BECRE AR Y §F STAIE
DOGUMENT # A 97 00006 | T g R UAHASSEE FLORIDA

1. Name of Limited Partnership

SUNSHINE FOLIAGE WORLD, LTD.

2. Principal Office Address 3. Mailing Office Address . Date Formed or Regrsiered .
2060 Steve Roberts Special Post Office Box 328 To Do BusinessinFlorida 5 /8/78 ¢
juite, Apt. #, etc. Suite, Apt. #, etc. | 8, FE| Number Applied For
, 59-1817503 ‘I i” .
. ot Applicable
o - - " e o _
sity & State City & State I CERTIFICATE OF STATUS DESIRED [E =
Zolfo Springs, FL Zolfo Springs, FL ,
73. Capltal Contnbutmns as shown on Record:
Tip Country Zip Country
33890 us 33890 us 510,000
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $10,000
Name E
FEES:
Edward Wayne Lambert 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
:-tr‘e)e_}:;dldregs (Pf Box 1N{umb§r is Not A_cceptable) 'fngb' W|t;1‘-e;[md|:.|errm?; glflr?ge.fee of $52.50 and a maximum of $437.50,
ailes Roa Do 2) Supplemental Fee(s): $88.75 for each vear dua this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

3) Penalty Fee(s): $500 penalty fee for each vear repont form is delinquent.
= Note: If the amount entered in 7b is gredter than amount entered in
City State Zip Code 7a, a supplementat affidavit must be submitted along with a separate

7Zolfo Springs . ) FL 33890 and appropriate filing fee.

9- Pursuant 10 the provisions of sections 620.1051 and 620.192, Florida Statutes the above- named limited partnership organized or reglstered under the Iaws of the State of Florlda submits this stalement

for the purpose of changing 1ts regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of regisiered
agent. | am familiar with, and accept the obligations of section 820.192, Florida Statutes. .

(no change)
SIGNATURE (Registered Agent Accepting Appcintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration

10. Namefs) of General Pariner(s) (DoAh?g‘rrelstsg rl’i:fgf?iigeézyr\?ﬂgers) City. State and Zip Cods 10a. Document Number
Sunshine Foliage World, Inc.| 2060 Steve Roberts Zolfo Springs, FL P97000053058
Special 33890 |
) P LS INININ = R WCas S bl
£ : ~01/e0A00--01001--025

L4

*##lbi‘":l}fl? B #1985, 00

REINSTATEMENT »

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | do hereby certify that the information supplied with this filing is voluntarity furnished and does not guality for the exemption stated in Section 119.07(3)i). Florida Siatutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)i) in the event that the information supplied is deemed exempt from public access. | further certify that the informaticn indicated
on this annual report is true and accurate and that my signature shal{hMye the same Iegzl effects as if mage under oath. | further cenify that | am a General Partner of the limited partnership, receiver or

trustee ernp.oweredéo lflgleétﬁ: ]J_hi oﬁ a ?.ngred by W Ople
' — 1/ /2000

‘yped or Printed Name of General Pariner Signing Form Vice President Telephene Number _ 863 /7 315=0501




