ity

"

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION =g, FLORIDA DEPARTMENT OF STATE g
' Katherine Harris g
FOR Secretary of State FILED
~ REINSTATEMENT DIVISION GF CORPORATIONS

QIDEC 19 PH 3: 18

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

DOCUMENT # P00000116010

1. Corporation Name

TURNING LEAF INVESTMENTS, INC.

Principal Place of Business Mailing Address

11411 GRANDVIEW DRIVE 11411 GRANDVIEW DRIVE
DADE CITY FL 33525 DADE CITY FL 33525

LT L
REINSTATEMENT 2001

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 12’19/2%
Suite, Apt, #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State Not Applicable
" 1 6' 8 Add 0O ee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |ttt

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

e [, e ,  Semmgm R
1) COOK, JACK L 11411 GRANDVIEW DRIVE DADE CITY FL 33525
) PLAGEMAN, GERARD H 62 HONEYSUCKLE WOODS LAKE WYLIE SC 29710
D PLAGEMAN, PHYLLIS F 62 HONEYSUCKLE WOODS LAKE WYLIE SC 29710
D COOK, JO ANN 11411 GRANDVIEW DRIVE DADE CITY FL 33525
(S = =
1;-’23 ’IJI——i]lU 5‘3—~UID

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
AUVLL, JONA L ESQ. Street Address (P.O. Box Number is Not Acceptable)
37837 MERIDIAN AVENUE
SUITE 314 Suite, Apt. #, Etc.
DADE CITY FL 33525

City ‘ State | Zip Code

10. |, being appcinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e 18/ ey

Registered Agent __
REGISTERED AGENT MUST SIGN

Signaturo of @“ NAL RP=REQUIRED

t1. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the rea been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees

QUIRED 1210/

s,u:;nﬁ'une AND TYPEffOR PRINTEQ 3Mi{/OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

CRZEC40 (8/01)




