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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLE? ;?\INED
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CORPORATION FLCRIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 05 APR 20 AH IU: | 7

DIVISION OF CORPORATIONS

SE&?&I@@ { OF SiATe
DOCUMENT # POO0O00090127 FE RALORIDA

1. Corporation Name .
rLl

IS4 EE T35 T
05/1 D——t]ll_l.:’f~"lJ14 2

'En i
STEWART'S GREENHOUSE, INC.' 13558, 75

2801 Britt Road Post Office Box 1848

S — nﬂﬂnsmremsmgi_
i a5

Suite, Apt. ¥, elc. Suite, Apt. #, etc.

4. Date Incorporated or Quaiified
To Do Business in Florida

City & State City & State
5. FE{ Number Applied For

Mount Dora, Florida Mount Dora, Florida 59-3676964 Nat Applicable

Zip Country Zip Country Yy 7
32757 USA 32756 Usa CERTIFICATE OF STATUS DESIRED E{

7. Mame and Address of Current Registered Agent

Name

G. EDWARD CLEMENT
Street Address (P.C. Box Number is Not Acceptable)
308 East Fifth Avenue
Suite, Apt. #, Etc

City State Zip Code
Mount Dora FL | 32757

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signat f
: agn_aAuteJ.:umwnl /g W W Date 4/18/05

REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

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

: N f Streat Add f Each . ‘
Tities Officers aﬁmf Directors O;f?:er andr?;s girecalgr City [ State / Zip

p/D Samuel K. Stewart P. O. Box 1848 Mcount Dora, FL 32756

S/D Jackie S. Stewart P. O. Box 1848 Mount Dora, FL 32756

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 517, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale 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 quaiify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application I1s true and accurate, and my signature shall have the same tegal effect as if made under path.

SIGNATURE: % J@dﬁ«)@ 4718705 352.383.8280

SIGNA RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




