PLEASE READ ALL INSTRUCTIONS BEFO

FLORIDA DEPARTMENT OF STATE
Katherine Harris

| APPLICATION

DOCUMENT #  J87207

1. Corporation Name

GREEN THUMB LANDSCAPE & MAINTENANCE, INC.

Principal Place of Business Mailing Addrass
3469 PALM CITY SCHOOL RD. 2048 DOVETAIL TER.
BAY I AND J PALM GITY FL 34580
PALM GITY FL 34990 us

It above addresses are incorrect in any way, line through incorrect information and anter correction below.

IIIIIIWIIIIINIIIIIIJ'[ll:_lI

OMPLETING THIS FORM.

FOR Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS 9INOV -1 PH L L0

WEERS

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date
To Do o Pioquia fod
Suita, Api. ¥, 8ic. Sulte, ADL 7, otc. 06/14/1987
5. FEI Number Appied For
Ciy & Siate City & State 650005348 I
: _ e,
o Country Ze Country CERTIFICATE OF STATUS DESIRED [T

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

-11/03/39--01083--012

Names of Officers. Streel Address of Each
. Titla(s) 2 and/or Directors 3 Officar and/or Director ‘ City / State / Zip
P BRICKSON, MITCHELL D 2048 DOVETAL TER. PALM CITY FL 34900
s BRICKSON, SCOT A. 826 E. 8TH ST. PALM CITY FL 34900
\ SO0 IN40245——2

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

MITCHELL D. BRICKSON
2048 DOVETAIL TERRACE
PALM CITY FL 34990

Name

| Street Address (P.0. Box Number Is Nol Acooptetie)

CRE040 (W199)

Sufte, Apt. #, Elc.

Ty

i

Signature of
Registered Agent

A
10. I, being nppolntTthe alnorodlgenl of the above named corparation, am familiar with and mpt the obllgaﬁom of Section 6070605, F.8.

NN Date ﬁ"f'

REGISTERED AGENT MUST SIGN

23 /90

SIGNATURE:

PRINTED NAME OF BIGNING OFFICER OR

11. | centify that | am en officar or direcior or the receiver or trusiee empowered to execute this application as provided for in chapler 607 or 817, F.S. | furthar certify that when Ming
this reinstatement application, the reason for dissolution has been sliminated, the corporale name salisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
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)(1), F.8. The Information Indicated
on this application Is true 8nd accurate, and my signature shall have the same legal effect as f made under oalh.
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WiRE“H .@jfuqu Pl

Duytime %\ ¥




