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PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS{FORM.

P

CORPORATION “* FLORIDA DEPARTMENT OF STATE Ol: HaR
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS SR

DOCUMENT #  m G US4

1. Corporation Name
Gandy's Nursery & Landscaping, Inc. OO
O305/04-- 0101T--002  #%150. 00

@m\ il 07 -O"(

2. Principal Office Address 3. Mailing Office Address "':‘; E E
. Nt \ 1, & ehﬁc'“au s Lliaew
311 E Ten Mile RAd. P.0. Box 507 H~~H v et
Suite, Apt. #, etc. Suite, Apt. #, etc. '
- e e e e | e Ean. S e i = |+ e DEIO INCOTDOrated or. Qualifiet.c s o et s = et e ot
T - - To Do Business in Florida
City & State City & State
Pensacola, Fl. 32534 Gonzalez, Fl. 32560 5. FEI Number Applied For I
59—2899787 Not Applicabla
Zip Country Zip Gouintry =
S CEATIFICATE OF STATUS DESIRED [ 875 Additional Fee required
. _fora Cerlificate of Status j
- e -

7. Name and Address of Current Registered Agent

Name

Margaret L. Gandy
iTT Adﬁ-aslsﬂg% Bcﬁ l:;l. heer ihNat :Rcceplabie)

Suite, Apt. #, Etc.

City . State Zip Code
Pensacola, Fl. 32534 FL

8. I, being appcinted the registered agent of the above named corporation, am familiar with and aceept the obligations of section 807.0505 or 817.0503, F.S.

Signature of W of V%"(% —
Registered Agent 5 - / o (’/Date

REGISTERED AGENT MUST g

CR2ZEDB1 (01/04)

9. Names and Streat Addresses o! Each Officer and/or Director (Florida nonprofit corporations must list at Ieast 3 directors)

Tiles Offcers andier Directors Do aria Diraciar City / State / Zip
‘Presi| Margaret Lv=Gandy=——311=E>Ten~-Mile~Rd:s—====Pensacola,~Fl -32534=]c=-s
V.P. Katie Burkett 1590 Gilmore RA. Century, Fl. 32535
V.P. Jeremy Grimes 1590 Gilmore Rd. Century, Fl. 32535
o

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, 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 saction 118.07(3)()). F.S. The information indicated

on this application is true and accurate, and my signature shalt have the same legal effect as if mads under oath.
g 7 - C/
SIGNATURE: W ﬁp 3. /-7

S NATUR D TYPED OR PFIINTED NAME OF SIGNING OFFICER OYDIRECTOR Date Caytime Phone #




