PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary.of State
DIVISION OF CORPORATIONS

FILED
2008 HAR 17 AMI0: 02

DOCUMENT # i (1 3

1. Comporation Name

THE GREENERY OF ST. AUGUSTINE, INC.

SECRU baict GF SIALE
TALLAHASSEE. FLCRIDA

2. Principal Office Address - No P.Q. Box #

2400 US 1 SOUTH

3. Mailing Office Aduress
5375 CREEKWOOD DRIVE

CEO0lons
I W e

T 11.:,_|! |!‘;""[! 1 1
CR2E081 (12/07)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Business in Florida 1988
City & State City & State
S. FE! Number Applied For
ST. AUGUSTINE, FL MELBOURNE, FL 59-2871846 Not Applicable
Zip Country Zip Country 6 . i ]
32086 USA 32940 USA "ceriFicaTe oF sTATUS DesiReD ] ARSI MAN
7. Name and Address of Current Registersd Agent

Name B’ . L
MICHAEL BURKHARDT The remstatemen't fee is lrr!pos?d, except_ in
Sross Aekiness (P10 Box Mumber I Not Accepabre] crrcum_stance§ which the ent!ty dld'not receive
5375 CREEKWOOD DRIVE the prlor.nqtlces. By c_heckmg this box, you

- are certifying the prier notices were not
Suile, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
MELBOURNE FL 32940 ] D o IRTOT AT R AT R

1] ]
8. 1, being appointed the registerec agent of the above named corporation, am familiar with and acospt the cbligatisns’of Seeiea'607 3505 o 17 5583, F &

Signature of

Registered Agem‘,/)ﬂc %Qﬁ/{ El,/ b ot

AL VR Bdl 4 L

b 11 MARCH 2008

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of

Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P MICHAEL BURKHARDT

5375 CREEKWOOQOD DRIVE

MELBOURNE, FL 32940

10. 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapier 607 or 617, F.S. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of section 507.0401 or 617.04041, F.S.. that all fees
owed by the corporation have been paid and the names of individuals {isted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as # made under ozth.

MICHAEL BURKHARDT

3/11/2008 904-540-4988

SIGNATURE: LJMW
SIGNATURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
L

Data Daytims Phone #

B Mitcrhol! MAD 1 ™ nnnp



