PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F' | L F D

Pgm?,iﬂiw # HO2130 01 gcr 22 PM 145

PLANT ADOPTION CENTER, INC. RETARY OF STATE
TREEAHASSE[ FLORIDA

Principal Place of Business Mailing Address
TEMPLE TERRACE FL 33617 TAMPA FL 33617

’ ’ LEOA

If above addresses are incorrect in any way, line through incorrect information and enter correction below. O \M
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporatad or Quaiified
To Do Business in Florida
Suite, APL ¥, otc. R T T T 12/27/ 1985
‘ 5. FE! Number ]App.ied For

City & State City & State 59-2627359 Not Applicable

8.
CERTIFICATE OF STATUS DESIRED [

Zip Country Zip Country

e 0

7. Nemes and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

o | o ] e o e \ on sie 20
PG ARNOLD, THOMAS R. 12690 N 56TH ST TAMPA FL
S |ARNOLD, THOMAS R. 12690 N 56TH ST TAMPA FL
AS . . |ARNOLD,DIANE C. 12690 N 56TH ST . TAMPA FL
AOOOCg RS 16-—-—2
-11/06/01 01053021
sk PR 0 sk To0), Q0
, 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agem
P R . . Name -
GIBBONS, TUCKER, MILLER, WHATLEY & STEN Sl,emgggmg;‘%m%s No{}g,g;{;l D
101 EKENNEDY BLVD., #1000 O N B <A
TAMPA FL 33602 Suite, Apt #, Etc.
, i State 1 Zip Code
' F-Nvaveiy FL I 320\ 7

10. |,|being appeinted b igations of Section 607.0505, F.S.

Signature 5
Registered Agent

: 4\42<|£_;}:} Date//—f'a/

HEGISTERED AGENT MUST SIGN

8Ce a6 empowered to execute this application as prbvnded for in chapter 607 or 617, F.S. | further certify that when filing
thls reinstatement apphcatron the aast i i a5 baan ellmunated the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

owed by the corporation have i gt indivi i g i ign upder section 119.07(3)(i), F.S. The information indicated
on this application & all bavd sgglafect saitrsisn

’I'Hom&s g2. ARNOLD
SIGNATURE: /d —~ § "a/

“3|GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER-0R LIRECTOR ( Datd Daytime Phorie #

CR2E040 (8/01)

s St e

I
'E
A




