PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOHM;

APPLICATION
. FOR
RHNSWHEMENTM

DOCUMENT #

1. Corporation Name

BAILEY'S NURSERY, INC.

Principal Place of Businoss

345 BOGGY CREEK RD
3415 BOOGY CREEK RD
KISSIMMEE FL 34744-9412
us

If above addresses are incarrect in any way, ling through incorrect information and enter correction below.
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%}g} Sandra B. Mortham
i, 3l Secretamyat Siite
G ~ DIVISIONOF C© HPORATIDNS

J20575

FLORIDA DEPARTMENT OF STATE

" Malling Address

3415 BOGAY CREEK
KISSIMMEE FL 34744
us

FILED
9TMAR 19 AMII: 03

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

TR M

REINSTATEMENTQLZ 7

2. New Princlpal Office Address, I Applicahic ] 3. New Maiiing Siiice Address, if Applicable "] . Date Incorporated or Qualified
To Do Business in Florida
Surle, ApL 4, 61C. — 1 G, Api ¥, olc; - 06/19/1986 N
5. FEI Number Appliad For
Cily & State 1" Gity & siate T 532671019 Not Applicablo
: : - g & ~{ & $8.76 Additionst Fe Ired
Zip Country Zp Country CERTIFICATE OF £7ATUS DESIRED [ ] [MIIOSeistiitfbi i

7. Names and Street Addressos of Each Officor and/or Diroctor (Figﬁdé nonprofit corporations must list at least 3 directors)

Namo of Oflicors Strest Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 ) o - (Do NO]pEn Posl Of_1_|ffe_> Box Numbers) 4 N |
P BAILEY, DONALD L. 2790 FRONTIER DR KISSIMMEE FL
AV BAILEY, DARRELL 2790 FRONTIER DR KISSIMMEE FL
ST BAILEY, JUNE M. 2780 FRONTIER DR KISSIMMEE FL
YT BAREY- DONALD IR -BF88-FRONTIER-DR: SSIMMES-FL———
—— efe : — BN R 2 P e
=2 ST - 01034 007
e R aapaln 00 weesa15, (5

8. Name and A&dress olicurreanegIsliared Agent 9. Name and Address bl New Re-glslere[i Agent

Name
BALEY, DONALD L. | "Sireet Address (P.O. Box Number is Not Acceptable)
3415 BOGGY CREEK ROAD
KISSIMMEE FL 34744 S At 1,6
City State | Zip Code
FL

10. 1, bal-ng appolnted the

?iﬁrbﬁ?gjé-ji'flfé"}_ ove namod corporalion, am familiar with and accept 1he obligations of Section 6070505, F.6.

.
‘/S . N Date _ _/d )('
REGISTEAED AGENT MUST SIGN

Signature of
Reglstered Agent

(See other side for information
on intangible 1ax.)

11, Does this corporation pay any intangible tax to the
' Dept. of Revenue under S. 199.032, Florida Statutes.

_Yes % No [ ]

‘Ib certlly that | am an officer or diractor or tho receiver or trusteo empowered 1o execute this application as pravided for in chapter 607 or 617, F.S. Hurther cerlify thal when filing
this relnstatement application, the reason for dissolution has becn eliminated, the corporato name satisfies the requirements of seclion 607.0401 or 61 7.0401, F.5,, that all fees
owed by the corporation have boen paid and tho names of individuals listed on this farm do not qualify for an exemption under section 118.07(3)(i), F.S. The informalion indicatad
on thls application ks true and accurate, and my signature shall have the same lepal effect as if made under oath,

]t f,'q (0 7 (-(07’3‘{5,’6';5(5

Dale Daylime Phane #

}42"‘ * D re { \ I
SIGNATURE: _ A4 det f ‘hi‘ I" ’
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTJR

CR2EOLD (7/96)



