PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION FLORIDA DEPARTMENT OF STATE TR
= Glenda E. Hood FILED
FOR . 3
. : ecretary of State .
REIMSTATEMENT DIVISION OF CORPORATICNS D30CT 17 &M 27
DOCUMENT # P00000013908 ' GF STATE
1. Corporation Name Q‘[" FI..(‘R'DA

CREATIVE TURF SOLUTIONS, INC.

Principal Piace of Business . Mailing Address

FHE-DIETMORE-DRIVE

e e HII\I LN |I||| i
Le HEAE
Eod

If above addresses are incorrect in any way, ling through incorrect information and enter correction below.

AOIRTEMENT 93

2. New Principal OHICG Address | ppl ipable w Majling Office Address, | 4. Date Incorporated or Qualified
2L0 /) bu) cT ‘% [AS) mﬁp [ # Qu_l GT To Do Business in Florida 02/09/2000
~Suite, Apt.#, etc.f - = -Suite; Apt..#, etc.— - T o = —T
5. FEL Number Applied For
65’0937226 Not Applicable

Cirgsﬁi%teg/,\su;ﬁ) ~C (_éq A mﬁ - . .
23'11'245 §%£A5077q Z'p Y42 %ﬂtwﬁﬂbol/q CERTIFICATE OF STATUS DESIRED (] R

Additiona Be req ed

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

et | b . B o v . cy st 2
D HARPER, WILLIAM B Fo40-B-TMORE DRIVE SARASOTA FL &423T
270 MAple Hllw T 24243
PSTD | HARPER, CATHRYN A 1348-BHTMOREDRIVE SARASOTA FL
_ 70 Maple Hollow CT, a4
TINI S RS T O

10/ L7301 a1 m.fn.i:u:f

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- - : —- - - - - - Name - - - - -
HARPER’ CATHY A Street Address (P.O. Box Number is Not Acceptable)
1800 SECOND ST.
SUITE 970 Suite, Apt. #, Etc.
SARASQTA FL 34236 City S'éaltf Zip Code

10, 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

e e /01203

Signature of 19
( ) ¥ REGISTEREDAGENT MUST SIGN

Registered Agent

11. 1 certity that | am an officer or diractor or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean aeliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by tha corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is trus and accurate, and my signature shall have the same legal effect as if made under oath.

[S)13[03  Gy-855-990

@
SIGNATURE: =)

CR2E040 {7/03)

™ h - . B —F ‘ . H
SIGNATURE AND TYPED OR 6NTED NAME OF SIGNING OFFleH OR DIRECTOR . Oate Daytime Phone #



(REATIVE TURF SOLUTIONS, INC.

oo 3760 MAPLE HOLLOW COURT
- SARASOTA, FL 34243
(941) 355-9506

October 13, 2003

Florida Dept. of State
Division of Corporations _ .

T P.OCBox 6327 T, T T T oo -
Tallahassee, FL 32314-6327

Re: Reinstatement of Corporation
Dear Sir or Madam:

Enclosed is the application for reinstatement and the reinstatement fee of $150.00. We
did not receive the previous two UBR notices.

=40

Cathy A. Harper
President



