. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETII\}Q ﬂ‘ﬂﬁ’ FRRM.

APP.L‘C ATIO %, FLORIDA DEPARTMENT OF STATE
L Sandra B. Mortham s H ; r.
FORO Saecretary of State o
REINSTATEMENT DIVISION OF CORPORATIONS 1597 Jn 26 M g: &5
DOCUMENT #  F59280 SECRETARY OF $1
1. Corporallon Name TALL LHAS ST ‘. 1.0 RlDﬁ\
QREEN THUMB LANDSCAPING OF NORTHWEST FLORIDA, |
NC.
[ Frncipal Piage of Business Walling Address
o o e OO A AR
MILTON FL 325704241 MILTON FL 32520-4241
us us
It above addresses are Incorrect In any way, line through Incorrect Information and enter correction below.
2, New Princlpal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’22’1981
Sulte, Apl. &, elc. Suite, Apl. ¥, elc. -
&. FE| Number Applied Fol
[~Chty & Slate City & State 59-1440437 Not ;\ppﬁc;b, o
. 6. .
RE . | Country Zp Country CERTIFIGATE OF STATUS DESIRED [ ] A Jadinons Foo leaulred
7. Names and Stree! Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each
Thie(s) and/or Direclors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Difice Box Numbers) 4
PD CARVER, STANLEY A. 1 TR SO SHINER KYERRUES MILTON, FL 8O0
706 Outer Drive 32570
ST CARVER, SUE E. TS SHINBR KVEKIE MILTON, FL BODOE
706 Quter Drive 32570

ST Ng—
~U?«’Dl.f!3?——DIE|4:-hDD?
*EHQ15. 00 eekwd)%. 00

REINSTATEMENT-” s/

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
0. SAM A s{]alcgmeO((%%jén'N T Ble}
fes ress (P.O. Box Number is Not Acceplable
226 SOUTH PALAFOX STREET 77 Jones Avenue
PENSACOLA FL 32501 Suiis, Apl #, Elc.
Cli‘if State | Zip Code
1lton FL {32570

Bignaturp of

10. 1, baing appﬂnlﬂ(&lntemd agent of the sbov n I Joorporauon am familiar with and accapt the cbiigations of Section 607.0505, F.S,
Raglste d Agent

Date __ (0 - a 5'_'“ 7 ’}
neeusr}asu AGENT MUST SIGN -

11. Does this ck\rpl)ratlon pay any intangible tax to the Ea/ (So6 other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No on Infangitle tax.

12. 1 pertify that | am an officer or director or the receiver or irustes empowered to execute thls application as provided for In chapter 607 or 617, F.S. | further centify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 6a7. 0401 or B17.0401, F.5,, that all fees
owed by the oorporallon have been paid and the names of individuals listed on this form do not qualily for an exemption under section 119.07(3)(l}, F.§. The Informauon Indicated
on this applicetion s frue and accurete, and my signature shall have the game legal efiect as if made under oath,

|70t £377— 7483

D;Wme Fhone #

AND TYFED OF PRINTED NAME OF BIGNING OFFICER'OR DIRECTOR

CRZED4D (7/96)



