PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE -] - F g I"“ E E'
Secretary of State

DIVISION OF CORPORATIONS 608 JANtT PH 2: 44

CORPORATION
REINSTATEMENT 3
\

DOCUMENT # F99000001518 A ERERRL LRSI
1. Cormporation Nama ' ' ) -

Community Greenhouse Foundation, Inc.

‘4306 Clubside Drive |4308 Clubside Drive

CR2E081 (1/07)

Sulte, Apt. ¥, etc. Suite, Apt. A, etc.
R o v P 1999
City & Swate . City & State .
Longwood, FLorida |Longwood, Florida BAYX7340 el

Country Country

32779 |08 32779 |US R

7. Name and Address of Current Registered Agent

R"“Cha rd Evans ElThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

&Smlouﬁb" N‘"He' ﬂﬁ“\j"é“e) the prior notices. By checking this box, you

are certifying the prior notices were not
Suite, Apt. #, Etc.

fee be waived.

received and requesting the reinstatem
fongwood, Florida EL 132779

8. |, being appoined mf_ggls;g ent of th e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of /—_“ ﬂ / / /

Registerad Agent Date / 2 / é- W
y REGISTERED AGENT MUST SIGN S S

9. Names and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

i Name of Street Address of Each ) .
Titles Officers and/or Directors Officer and for Director City / State / Zip

PCD|Richard Evans 4306 Clubside Drive |Longwood, Florida 32779

SD |Walter Holyinski 4306 Clubside Drive |Longwood, Florida 32779

D |Joesph Brunori 52 Governors Lane  |Hilton Head, SC 29928

L ATEMENT,
R HTATE i >3-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appfication is true-and ard my signature shall have the same fegal effect as if made under oath,

—
SIGNATURE: 75/ _ chred Epds /JZ?/ 7 78648257557

INTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




