PLEASE-READ ALL INS ITRUU HTUNS BEFUKE VUNVIFLE TING 1 AID rxﬁw_, e
APPLICATION FLORIDA DEPARTMENT OF STATE AE-
Katherine Harris =l L:.
FOR s FILED
ecretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 00 OCT ?6 PH h' 00
DOCUMENT # (G15640 )
1. Corporation Name SECRETAR\( OF STATE
TALLAHASSEE, FLORI
GRIFFIN WHOLESALE NURSERY, INC. SSEE. FLORIDA
Principal Place of Business Mailing Address
e oo s o ou AN G

P.O. BOX 1838 P.O. BOX 1838

PLANT CITY FL 33564-1838 PLANT CITY FL 33564-1838

If above addresses are incofrect in any way, line through incorrect information and enter correction helow.
2. Mew Principat Office Address, If Applicable 3. New Mailing Office Address, If Appficable 4. Data Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 12/29/1982
5. FEI Number Appiled For
City & State City & State .59-2330697 Not Applicatile
- - 6. §3.75 A ce required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] IRt
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Titte(s) ) , and/or Directors 3 Offlcer and/cr Director . City ] State 7 Zip
PD GRIFFIN, JOHN R. SQUTH BETHLEHEM RD. PLANT CITY FL
ST GRIFFIN, NINFA GUERRA 2325 WALLACE BRANCH ROAD PLANT CITY FL
SDODD03455941 85 ——8

-11/16/00--01008--001
ki 750, 00 i 750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of N“W‘*& } £ \
L]

Name

GR]FFIN, JOHN R. Street Address (P.O. Box Number is Not Acceptable)
SOUTH BETHLEHEM RD.

PLANT CITY FL 33568 Sulte, APt #, Efc.

CR2E040 (8/00)

City State | Zip Code

FL

10. |, being appointed the regisfdred agpnt of,

) , 2 pr f-\r' - e vt TN : H e

Signature of < ((r} i g’ g L P ) Lo ey e f / /

Registered Agent x TA L VL = e K AP S Date lO 24’ 00
/ REGISTERED AGENT MUST SIGN '

famillar with and accept the obligafions of Section 807.0505, F.5.

11. 1 certify that Ié(ofﬁcer o directar ar the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07,0401 or 617.0401, F.8,, that a Tees
owed by the corporation have been paid and the names 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 true and accurate, and my signature shall have the same legal effect as if made under oath.

1of24 o0 (312)659- 1600

' Date * " Daytime Phone #

0078188

AF



