. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Katherine Harris
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Secretary of Staté
DOCUMENT #  PO0000107049

DIVISION OF CORPORATIONS
1. Corporation Name

MORNING DEW NURSERY, INC.

Principal Place of Business Mailing Address

g ki ARG e
GAINESVILLE FL 32653 GAINESVILLE FL. 32653

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

2. New Principal OTice Address, I Applicable 3 New Malling Otflce-Address; If Applicabte— — “4--Date Incomorated or Qualitied — -
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 " 15/2000
5. FEI Number Applied For

City & State Cily & State 5 q- 3L 8 C[ 8 A b Not Applicable

$8.75 Additional Fee reguired

=Zip > = :-"‘v""!“c"”“*'y' e T -Zl”ﬁi-'*——"""lic"“""yff - csnﬂnc.msm STATUS DESRED" 7 Rt el —
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Officers Street Address of Each . )
1T|tle(s) 2 and/or Directors 3 Ofticer and/or Director City / State / Zip

Prebrdr MARLS HpNSEN 16320 MW 37 D 6“““6\/“;“1} PL 22653

Drebd Keviv HanseV [6320 M 37 D basnesulle AL 32453

St CARL Hans e Gitl w4 pL Machie, FL 32615
THEI =5 ]

Euuuuq
1uf10/t|1-—m 1 1?—--—[}20

\g(\\n\\p

8. Name and Address of Current Registered Agent 9. Name and Address of Nevu\ﬁ@lstered ‘Agent
— e = — —- — Name-- — = —— —————— R §"
HANSEN, MARCUS S Street Address (P.O. Box Number is Not Acceptable) 3
16320 NW 37TH DRIVE g
- -GAINESVILEE FL-32653 e - S ApLF Blor—— ——— T T Lo
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar witﬁ and accept the obligations of Section 607.0505, F.8.

Signature of
Registered Agent

Date IO/QS/QOO‘

REGISTERES AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowetred to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporats nama 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 qualify for an exemption under section 119.07(3)(}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

B#VWW—V MARUS s AnNSer IOI&S/D?MI 38b-418-3619

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




November 25, 2001

Katherine Harris
_Department of State

Division of Corporations

Tallahassee, FL. 32314

Dear Ms. Harris,

Enclosed is a check for $150.00 as an Annual Report Fee for Morning Dew Nursery,
Incorporated. We received a notice that this fee was overdue and I believe the tardiness
was due to my misunderstanding of the instructions as to the timetable for filing.
Morning Dew was incorporated on November 14 of 2000 and I thought the filing fee was
annual. We also did not receive the notices that are sent to alert us to file. I hope you
will permit a late filing and assure you we will make timely submissions in the future.

Sincerely,

Marcus S. Hansen, President

Morning Dew Nursery, Inc.
T 16320 NW3TEDE T T - ’ T T S -

Gainesville, FL 32653

386-418-3619




