2005 NOT-FOR-PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # N03000006090

1. Entity Name

FLORIDA PEAT HARVESTERS COUNCIL INC.

FILED

05 MAY -9 PH 3: 22

Principal Place of Business
37237 MERIDIAN AVE
DADE CITY, FL 33523

Mailing Address
23T MERIDINTAVE
DABE-EfPYFL 33523

j' 'ui\( i nhl Ur- 5] :\TE
P ALLAHASSEE, FLORIDA

2. Principal Place of Business

745" Yark Lane.
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Suite, Apl. #, etc.

Suite, Apt. #, etc.
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City & State City & State _— 4, FEI Number Applied For
L& e \ Do Y ) ‘l"ﬁ__ ié% 5/&3 Not Applicable
Zip Country Zip Counlry " . $8.75 Additional
35‘_\\07 w\ 5. Certilicate of Status Desired O Feo Roquired
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name )
STEARNS, KATHY
36909 BLANTON RD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33523
City FL l Zip Code

8. The above named enlity submits this statement for the purpose af changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of inted nama of registersd agenl and title if applicabla.

(NOTE: Ragistared Agent signature required when reinstating} DATE

FILE NOWI! FEE IS $122.50

In accordance with s. 807.193(2)(b), F.S., the
corporation did not receive the prior notice.

Make check payable to
Florida Department of State

10. OFFICERS AND DIRECTORS 1", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10

TITLE PRES 3 Delete TILE [ charge [ Addltion
HAME COOK, STEVE NAME

STREET ADDRESS | 9200 EDGEWATER DR STREET ADDRESS

CITY-ST-29 CLEARMONT, FL 34711 CITY-ST-ZIP

TME VP O oelete TILE [ Change [ Adaition
NAME REINER, JACK NAME i = g} 00 5 45 "—.z 3::_; i Ly vt

STREET ADDRESS | POB 491440 STREET ADDRESS 051 TA0-—0INS5—-009 w122 .50
cry-g1-ap LEESBURG, FL 34749 CITY-S1-2IP

TELE SEC [ Delete TITLE [ Change ] Addilion
NAME STEARNS, KATHY NAME

STREET ADDRESS | 36909 BLANTON RD STREET ADDRESS

CITY-§7-ZiP DADE CITY, FL 33523 Ciy-81-7P

TILE TRES [ Detete TITLE [JChange  [] Addition
NAME LULFS, BRIAN NAME

STREET ADDRESS | 9621 SR 7 STREET ADDRESS

1Y -ST- 7P BOYNTON BEACH, FL 33437 CITY-51-2P

TTLE [ Delete TITLE [T change [ Addition
NAME NAME /\ \3

STREET ADDRESS STREEF ADDRESS )

CIFY-ST-2P CITY-§3-3P

THLE .. [ petete TIMLE \ [ change [ Addition
NAME NAME

STREET ADDRESS | STREET ADDRESS

CITY-ST-2P CITY-§7- 7P

12. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee emgowered o execute this repon as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

her like empowered.

changed, or on an attachmeniaith an addresgfwith afl

SIGNATURE:

Jrez .

ffﬂﬁé{ﬁ Dl Y37-290

U

SIGHATURE AND 'nrpion PRINTED NAME OF fcmm OFFCER OR CIRECTOR

Daytme Phone #




