S ___PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

»

—— . S e
APRLICATION /| FLORIDA DEPARTMENT OF STATE Al
- FORO\Y AN gy Sandra B. Mortham . N
) iy Secretary of State o o
REINSTATEMENT > DIVISION OF CORPORAJONS R ORI T T, )
£ \.}:f :".UV E 7 ."H [OT h ,
DOCUMENT # r 47206 S S
1. Corporation Name . \%l(/!“: [{if‘[] OF SINE '
AT AMAGSEE RN
Amherst Nurseries, Inc. . B MASSEE, § LU;\H)A
Principal Place of Business Mailing Address
. . ]
13850 SE Ranchland Ave. .
-
Hobe Sound, F1 33455
If above addresses are incorrect in any way, ing through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Oifice Address, T Applicable 3 New Mailing Address, If Applicable 4. Date Incorporated or Qualtied
To Po Business In Florida
Suite, ApL. 4, eto, T “Suite. ApL ¥, eic. 10/5/81 .
5. FEI Number Appliod For
City & Stato E Y T X T S 21353 7Y i Nol Applicable
ap Country Zip Counlry CERTIFICATE OF STATUS DESIRED [ ] sa‘;‘? hghional Fee tequired

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

Name of Officers Btreel Address of Each
Title(s) and/or Direclors Officer and/or Diractor City / State / Zip
1 2 ) L 3 (Do NOT Use Post Office Box Numbers) 4
Pres { Achim Munch 10541 SE Jupiter Narrows|Hobe Sound, Fl 33455

LSOO asnag4 s h—-—3
-1 1/20/797--D10496~-00E

~ ) o o

| REINSTATEMENT -7

A

8. Namo and Address of Current -Raglatered Agent 8. Name and Addreas of New Registered Agent

Name
ﬁt,m {nU M}’& I’)('/(A—J Street Addrass (P.O. Box Number is Not Accepiable)
( 054( gt_j 'J(XIQ }'/(7’ 4 Nar/j% Suite, Apt. ¥, EXc, e

{41)1)( 50(/(1'\0( / fZ': 2‘»3L/S {) City ' Iséaltj Zip Code

CR2E040) {12/25)

10. 1, being appointed the regidered agd the abovsiqamed corpyation, am familiar with and accepl the obligations of Section 607.0505, F.S.
Signature of
Repistered Agent __ N e Date _ .

E

GISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] No [¥X] e O imangiie "

12. | do hereby cedify that the information supplied with this filing is volurarily furnished and does not qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | re-
lease the Division of Corporations from any liabilily of non-compliance with Seclion 119.07(3}(k) in the evenl that tha infermation sy, ;,)lied is deemed exempl from public access. |
cerlify that | am an officer or direclor or the receiver or trusles empowered 10 execute this application as provided for in chapler Gg or 617, F.S. [ furdher cerity that when filin
this r;lnstalemanl appligation the reason for dissolulion has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
fees *wed by the cor| {en havo bagn peid. The information indicated on this epplication is true and accurate, and my signalure shall have the same legal eflect as if made

under oath, .
bu\&v o Hosty | Sl SUe- 6373

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone 4

SIGNATURE:



