PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @7@, /‘\/@

- APPLICATION ST FLORIDA DEPARTMENT OF STATE
s Katherine Harris
Secretary of State iy
DIVISION OF CORPORATIONS ’

DOCUMENT #  F43582 FILED

1. Corporation Name ~
ORANGE BELT IRRIGATION SUPPLY, INC. Sc !

X
CRET, RY OF ¢ra

_ . ,. Aok F AL

rincipal Place of Business Mailing Address HIS

hriven B
ST CLOUD FL 34769 ST CLOUD FL 34769

Us us

If above addresses are incorrect in any way, line through incorrect intormation and enter correction below.
2. New Principal Office Addrass, If Applicable _ -3. New Mailing Office Addrass, If Applicable.. . __J._4. Date.Incomporated or Qualified .

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09/08“981
5. FEI Number ' Apbplied For

City & State Ciiy & State 59-2123404 Not Applicable

N i 6. itional Fee requir
Zip J Country Zp Country CERTIFICATE OF STATUS DESIRED (] R be it

7. Names and Stroet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | N st . St et ot o ) oy’ 29
P1D RAY, JEFFERY L 1423 EASTERN AVENUE ST CLOUD FI. 34769
PTD RAY, JENNIFER A 1423 EASTERN AVENUE ST CLOUD FL 34769
= 2000045539582 ——2
4 AR RS Ee DR
w150 00 #een150.00
Ol WYL s
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- — o _—— e e e T kD C N o o e g -Name. —. T 3
8
RAY JEFFREY L Stroat Address (P.O. Box Number is Not Acceptabie) §
1423 EASTERN AVENUE _ | g
ST CLOUD FL 34769 Suite, Apt, #, Eic. &)
City State | Zip Code

10. |, being appointed tha registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature ¢f
Registered Agent

K2-5EQUIRED pato /o///é/O/

f Q REGISTERED AGENT MUST SIGN

11. 1 certify that | arr!r-ano/ﬂicer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owaed by the comporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is trire and accurate, and my signature shall have the same legal eftect as if made under oath.

r&@u IRED [feyefo s 79 )-§724%2

/{ !ﬁrune AND TYPED In PRINTED NAME OF snefma OFFICER OR DIREGTOR odle Daytime Phone #

SIGNATURE:
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ORANGE BELT IRRIGATION SUPPL Y, INC.

1423 EASTERN AVENUE « ST. CLOUD, FLORIDA 34769
407/ 892-6931 Phone « 407/ 892-1168 Fax
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