PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=~ CORPORATION gj FLORIDA DEPARTMENT OF STATE
3 "’. Secretary of State
REINSTATEMENT . Y DIVISION OF CORPORATIONS FILED

DOCUMENT # N99000006536 07 MAR 29 PH 3: 00

1. Corporation Name

Palm and Cycad Societies of Florida, In

2. Principal Office Address - No P.O. Box # Mallln%Oﬁlce Address REI NSTATEM ENT 02" O !

18455 SW 264 Street 1845 SW 264 Street CR2EOBT (1/07)

Suite, Apt. #, efc. Suite, Apt. #, etc.

0 .'..‘-
i Ve

ALLAHASSE Lﬁxil)sﬁ

4. Date Incomorated or Qualifiad

‘ : To Do Business in Florida 1 1 /03/1 999 I
City & State City & State
Homestead, FL Homestead, FL B 0Y 76653 topiears |

Not Applicable

Country Zip Country

2:5303 1 USA 33031 USA 6.CERTIFICATE OF STATUS DESIREDD +13 Addiio

| |
7. Name and Address of Current Registered Agent
:jaahn DeMoﬁ .he reinstatemen't fee is im.pos_ed, exceptl in
circumstances which the entity did not receive
i‘gﬁggs"g’m%‘ PEast the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

Homestead EL 33631 |

8. |, baing apmintm@fgislerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Signature of o 7)_,_%%: Date /3/'?,7/& 7

Registered Agent'!

* REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Qfficer and/or Director {Florida nonprofit corparations must list at least 3 directors)

Titles Name of Streat Address of Each |

Ofticers and/or Directors Cfficer and/or Director City / State / Zip

P/D |Paul Craft 16745 West Epson Drive |Loxahatchee, FL 33470
VP/D|John DeMott 18455 SW 264 Street Homestead, FL 33031
ST/D|Christian Faulkner 1015 River Qaks Ct. Venice, FL 34293

= ML IS Lo S I
M M 'ﬂ\ He NE MPr-Ni0d9--015 w207 o

1 10. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is d accurate, and my signature shall have the same legal effact as if made under oath.
SIGNATURE: X < W‘///ﬁ’ 3/ &7 /o 305-248-5109
’/SI(}NﬁTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da!e Daytime Phone #

/4



