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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
=

1. Corporation Name

DOCUMENT # N95000003626

Redland Tropical Gardens and Botanical Foundation, Inc.
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2. Principal Office Address 3. Mall:nNOfface Address E Emgg g ?&ﬁm
240 N Krome Ave 240 N Krome Ave CROEDB (12/08)
Suite, Apt. #, ete. Suite, Apt, #, etc.
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7. Name and Address of Current Registered Agent
Margie Buster
%UGN 1{3% ?ﬁ(gurxer ig Not Acceptabla)
Suite, Apt. #, Etc.
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Homestead FL. | 3536%0
8. |, being appeintad the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
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ISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comporations must list at least 3 directors)
oticos o bt s, pddsset e Giy/ a2
D Margie Buster 240 N Krome Ave Homestead, FL 33030
D Ruth Campbell 240 N Krome Ave Homestead, FL 33030
D Paul Mulhern 240 N Krome Ave Homestead, FL 33030
D Mervin Waldman 240 N Krome Ave Homestead, FL. 33030
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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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias 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 contained in Chapter 119, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal etfect as if made under oath.
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