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st PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION e i FLORIDA DEPARTMENT OF STATE [ E @

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 06 NOV 15 PM 2: 1k

l.. e f\f\ T ot

DOCUMENT # H53835 TALLARASSEE. FLORIDA

1. Corporation Name

TUCKER NURSERY, INC.

. Principal Office Addrass 3. Mailing Office Address

4850 T'ee Road PO’ Box 831 E,E\mgig’ﬁﬁm1 s

jte, A Suite, Apt. #, atc.
€219

4 Date Incorporated or Quatified

Ta Do Business in Flarida Aprll 25, 1 9

Wisrt;}fer Park, FL 8F|S£F|do, FL 5. §§:§3528332 Applied For

Z§2789 tjugv @2802 Ugy ®: cernecate o sTatus pesiReo[v'] hatth

7. Name and Address of Current Registered Agont

Peter W. Tucker
Street Address (P.Q. Box Number is Not Acceptable} 4907 Dora Drive

Suite, Apt. #, Etc.

Name

City State

Mount Dora, FL | 5 32757

8. |, being appointad thg registerpd agent of the abave named corggration, am familiar with and accept the obligations of sectien 607.0505 or 617.0503, F.S.
Signature of % Wz é . { [ - { L{ —_ b C
Registered Agent {

Date
REGISTERED AGENT MUST SIGN

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

+ Name of Streel Address of Each . )
Titles Officers and/or Directors Otficer and/or Director City / State / Zip

PTD [ Peter W. Tucker 4907 Dora Drive Mount Dora, FL 32757

vSD |John W. Tucker Ill 1950 Lee Road, Suite 219 {Winter Park, FL 32789

IO e 10 3
T2ANAE-=D1N5 =713 w2 75

10. 1 certify that | am an officer or director or the receiver or trustea empowerad to exocute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this rainstatemnent application, the reason for dissolution has been eliminated, the cerporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the carporation have besn paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

Peter W. Tucker,
SIGNATURE: P-;ﬁ L/JQSJ*/’President [~ Y~ d & 407-849-0300

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone #




