PLEASE READ ALL INSTRUCTIGNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) FOR Sandra B. Mortham

Secretary of State
REINSTATEMENT

DIVISION CF GORPORATIONS F, , E D

DOCUMENT # |/ (35|} STINIS Mit: L3

1. Corporation Name . ..
PLANT CITY TREE WORKS INC. nenbiss Y U STATE

Principal Place of Busingss Mailing Address

10350 RE 120th STREET SAME
OKEECHOBEE, FLORIDA

34972 E\NST

11 ebove addresses are incorrect in any way, ling through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address. If Applicable 3. New Mailing Address. if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apl. #, etc. Suite, Apt. #, etc.
5. FE{ Number Applied For
City & State Cily & State 65-0130181 Nat Applicable
6. = P
” conny o Soumty cenTincaTe OF STATUS DESiRED (] SRR PR

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

Name of Officers Streat Address of Each
Title(s) and‘or Directars Officer and/or Director City / State / Zip
2 3 {Do NOT Use Post Office Box Numbars) 4
PD F. ALAN NELSON 755 SW 85th AVENUE OKEECHOBEE, FLORIDA 34974
TOONO20624 37 -8
=0T IT73r==1 !
kI 5, 00
8. Name and Address of Current Reglstered Agent 9. Name and Address ol New Reglstered Agent

N
“M¢ F. ALAN NELSON
Street Address (P.Q. Box Number is Not Acceptable)

7 10350 NE 120th STREET
/ Suite, Apt. #, Etc.
¢ - -
C%  OKEECHOBEE, FLORIDA "I’éal‘j Znfpety o

10. i, being appointed the registered agent of the above nameo corporation, am familiar with and accep! the obligations of Section 607.0505, F.S.

Signature of “ . R
B red agen Y. ALAN NELSON /’/ o N M e Date
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the o for informati
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No 08 minangitie taxy

12. | do hereby cerldy that the informanon supplied with this fiing is voluntarily fumnished and does not qualify for the exemption stated in Section 119.07(3)(k). Florida Statules. | re-
lease the Divis.on of Corporations from any ability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemad exempt from public access. |
certily that | am an officer ar cireclor or the recewver or tustee empowerad 10 execute this application as provided for in chapler 607 or 617, F.S, | further centity that whan filin
this reinstatement application the reason for dissolution has been eiminated, the corporate name satisfies the requirements of section 807 0401 or 617.0401, F.S., and that al
feeds owed by the corporation have been paid. The information indicaled on this application is true and accurate, and my signature shall have the same legal eflect as if made
under oath.

941 467=0100

Date Daytime Phone #

SIGNATURE: F. ALAN NELSON PRESIDENT F VS el

SIGNATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICE

CRZEDAD (12/95)



