PLEASE READ ALL INSTRUCTION F OMPLETING THIS FORM.

\ APPLICATION 5 FLORIDA DEPARTMENT OF STATE

FOR Secretary of State 8 1AL

DIVISION OF CORPORATIONS ; ;E, i 6“}% E)'!F“R(?’G r\E‘[;:JR ATIONS
DOCUMENT # .
1. Corporation Name H64835 99 NOV "B PH l" I ‘
NTIES
[ Principal Place of Business Mailing Address
LAKEVIEW AVENUE. P.O. BOX 699
LADY LAKE FL 32159 LADY LAKE FL 32159

Katherine Harris
REINSTATEMENT e
FOLIAGE DESIGN SYSTEMS, INC. OF LAKE-SUMTER COU
Pyl phiy IIIIIIIIIIIIIHIIIIIIIlllmllllllllllllllllIlllllllﬂlllllllllfllll

If above addresses are incorrect in any way, line through incorrect information and enler correction below.

Ouallﬂed

"2 New Principal Office Address, If Applicabls 3. New Mailing Office Address. if Applicable 4. Date I
To Do Business in Florlda
Suite, Apt, #, atc. Suite, Apt. #, stc. 06/28/
§. FEl Number Applied For
City & State City & State Not icable
: 6.
Zp Country zZip Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at leasl 3 direciors)
Name of Officers Sireel Address of Each
Title(s) and/or Directors 3 Officer and/or Director 4 City / State / 2ip
2
D RICHARDSON, RAYMOND W. P.0. BOX 689 NA LADY LAKE FL
DST RICHARDSON, BETTY M. P.0. BOX 699 NA LADY LAKE FL
S0y 0gpang 2——3

nm*?so 00  sek750, 00

\ \\:\\’L/

9. Name and Address of New Reglstered Agent

8. Name and Address of Current Roglstered Agent
Name g
RICHARDSON, RAYMOND Sireet Addrass (P.0. Box Numbe" i Not Accepiabis) §
LAKEVIEW AVENUE é
. {POST OFFICE BOX 699) Sulle, Apt  E.
LADY LAKE FL 32850 Ty Siate | Zip Code
' [FL |

10. 1, being appointed the registeryd agent of the above named corporatidp, iar with and oecopt the obligations of Section 607.0505, F.S. ’,,
-

owe |

Signature of
REGISTERED AGENT MUST SIGN

Registered Agent

7 4
11. | certify that | am an officer or director or tha receiver or trustee empowsred to execute this application as provided for in chapler 807 or 617, F.S. | further cerlify that when filing
this reinstatement application, the season for dissolution has been eliminated, the corporate name salisfies the requiraments of section 807.0401 or 617.0401, F.S., that all fees
owad by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under saction 118.07(3X(i), F.S. The information indicaled
on this application is true and accurate, and my signatura shall have the same legal eflect as if made under oath.

T

SIGNATURE:




