PLEASE READ ALL INSTRUCTIONS BEFORE COI‘:'/IPLETING THIS FOR

FILE

\
CORPORATION ; f 9; FLORIDA DEPARTMENT OF STATE \_. ‘49
REINSTATEMENT (Rt ‘:E) Secretary of State -6
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=S it 27 L oRIDA
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DOCUMENT # FOle0000H 815 SRS

1. Corporation Name

Premiere Plant Services, Inc.

REINSTATEMENT (05

Suite, Apl. ¥, ete. Suite, Apl. 4, elc.
4. Date Incorporated or Qualified
Teo Do Business in Flerida 9.12-01
City & State City & State
. 5. FEI Number Applied For

Mobile, AL Saraland, AL 63-1275965 T —

2ip Country Zip Country 6 5875
v, {3 Additiona! Fee requlred
3 6 6 1 8 USA 3 6 5 7 1 USA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
Wallace Ladner A

Street Address (P.O. Box Number is Not Acceptabte)

7634 Brook Forest Dr.

City State Zip Code
Pensacola FL| 32514

8. !, being appointed the registered . gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

% Date 01105/0'%

REGISTERED AGENT MUST SIGN

Signature of
Registered Age

9. Names and Street Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Otlicers i:ﬁélr:':farolf:}irec:lc:rs %tfrf?rirA:r?J?grs 35:53%? City / State / Zip
Pres.| Tonya Hendrickson 7851 Cuss Fork RAd. . Wilmer, AL 36587
Sec. | Gary Hendrickson Sr. 7851 Cuss Fork Rd. Wilmer, AL 36587

: 1758441

i L nh Nk W T

1 A1 furLe Lo B VN
[ATANE TSP N DV SRS R I 2 [N P It oA Lt e D10 PR M

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Tonvya Hendrickson 1-3-05 251-645-3878

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEWOR DIHEETOR Date Daytime Phone #

Suite, Apl. #, Etc. \ '

CR2E£0B1{01/04)



