PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT  Secretary of State

DIVISION OF CORPORATIONS F l L E D
97 MAY 29 M 9 25

DOCUMENT # M78740

1. Corporetion Name

EXTENDED LIFE FOLIAGE, INC. SECRETARY GF §
TALLAHASSEE, FLORIDA

Prinotpal Place of Business Mailing Address

535 COMMERGIAL 8T P.0. BOX 150857
CASSELBERRY FL 82707 ALTAMONTE SPRINGS FL 321150657 . i F lr q -

If above addrenaes are incorract in any way, line through incorract information and enter correction below. DO NOT WRITE IN THIS SPACE
2. New Pdnoipafﬁce Addrass, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

y7rs; E_. gow <t E R Bﬁ_x / EQ: 07 To Do Business in Florida 05’02“988
Suite, Apt, ¥, elc, Suite, Apl. #, atc. T pre=
. pplled For

City & Siate City & State 59-3160868 Not Applicable

SANFIRP FL, 22773 CRSSELBERRY FL. 3 n )

L 32773 | TMus * z2718-0001 """ Us oearioATE OF sTaTus DEsineD [X] iklueitpee ki

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

Name of OHicars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
i ) . “CASSELRERRY-FT
[T | W B N Vi
; SenFetd Fio F277 3
; oP WAYNE, JACK L., JR. S OMMERGAL  shrve] CRSSELBERRY-FL—
! "
: Snd, FE 2078
TR T o e —
~DBAT3AFE DT 10511
3 -
My -9
s 8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama
WAYNE, BARBARA N. " BARBARA N JJRINE
S OONNERCIACST /M3 £, To= S .:.'_c:/ Street Address (P.Oﬁo?;ﬂnhﬁ%s}ﬁ%;ﬂ;j?abl%
JFL A . SOUT,
cAORBERTFERITYY 5~ Forel F 33773 s o i L LAE 4
City . State | Zip Code
CASSELBEXRY FL. 32707

T [Y0. 1, bsing appoinis reglstered agent OW corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
-] Signature of : ' / /
.Hloggimfod Agen: g AA— Dale .5; ,?_i 77

© REGISTEREZ AGENT MUST SIGN

{See other side for

11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] sddonal information.)

12. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 198.032, Florida Statutes. Yes X] No [ | on intanglble tex.)

13, | do hersby cartity that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated in Section 113.07{3)(k), Florida Statutes. 1 re-
lease the Divislon of Corporations from any liabllity of nen-compliance with Saction 119.07(3){k} in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or director or the recelver or rustee empowered 1o execute this applicetion as provided for in chapter 607 or 617, F.8. | further certity that when filin
this reinstatemant application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all
teos owe?] by the corporation have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if made
under oath.

SIGNATURE-: @W M’}a—-‘—' 3/5&3/77 Ypy-2 22-~43400

CRIED40 (6/95)



