PLEASEREAgﬁ¢gﬂﬁzuﬂxzugu§jﬁﬁxzﬂ;goMPLEﬂNG1wusFQBNL,
APPLICATION SR e FLORIDA DEPARTMENT OF STATE !,;r}-___
FOR Sandra B. Mortham g

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS S8 AN o ISR
DOCUMENT # F81469

1. Corporation Name

MICR IRRIGATION SYSTEMS, INC.

CECRETARY Q- Grar
i LLAM@..E “l(JHiU-\

Principal Place €f Business Malling Address

4851-96TH ST 465(-36TH 8T,

UNIT 600 UNIT 600

ORLANDO FL 32811 ORLANDO FL 32611

us us

If above addresses are incorrecl in any way, line through incorrect information and enter correction below.
[2 Wew Principal Office Address, Il Applicable 3. New Mallirig OFfice Address, T Applicable 4. Dale Incorporaled or Qualified
To Do Business in Florida 05“7/1982
Sults, Apt. ¥, etc. Suite, Apt. #, etc.
5. FEI Number Applied For

City & State City & State 59'2190392 Not Applicable
— 6. 38.75 Aaitional f cu reguired

Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [[] [ HPE SRS S

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

CR2ED40 (8/97)

Name of Officers Streel Address of Each ) )
1Tl!lo(s) 2 and/or Directors 3 (Do N OT(Ufs'gelg gadé?ﬁ%r ggv:ohumbars) 4 City / State / Zip
0 DORWARD, A. IAN 4851-38TH ST., UNIT 800 ORLANDO FL
v BRUMBACK, KIMBERLY C. 4651-36TH ST., UNIT 800 ORLANDO, FL 00000
SO, gs1 He -
-01/21/98—-01030~-007
Rk rol, (0 sekx75I0. 00
S ——
17
Jan 127 7%
8. Name and Address of Current Reglstered Agent 8. Name and Address o New Registered Agent
Name
K‘;::m:f Street Address {P.O. Box Number is Not Acceptable}
. SDONN2405 1 52— 0
UNIT 800 Suis, Apt. #, Etc. 01721733 ~-N1030--005
ORLANDO FL 32811 . bk 1501, 00 beriS0. 10
City FL Zip Code

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

Signature of ' _/_

Reglstered Agent b — L — N Date
REGISTERED AGENT MUST SIGN

11. This corpo'?/ation owes or has paid the current year mf (Sow other side for information
Intangible Personal Property tax due June 30. Yes No on intangible tax.)

12. | centify that | am an afficer or director of tha recelver of trustee empowered 10 execute this application as provided for In chapter 607 or 617, F.S. | further cetily that when filing
this reinstatement application, the reasen for dissolution has bean eliminated, the corporate name satislies the requiremenits of gection 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

SIGNATURE:

Date Dayiime Prone ¥




