PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

FOR ZP
REINSTATEQ

FLORIDA DEPARTMENT OF STATE

Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

GREEN HOLDINGS, INC.

DOCUMENT # P01000040664

Principal Place of Business

815 PALMETTO AVENUE
ORANGE CITY FL 32763

Mailing Address

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

815 PALMETTO AVENUE
ORANGE CITY FL 32763

FILED

02ROV 2T Al 945

ETARY OF STATE
FLORIDA

IR,

D T

3. New Mailing Office Address, If Applicable

4. Date Incerporated or Gualified

2. New Principal Cffice Address, If Applicable
To Do Business in Fiorida 04 l23/2w1
Suite, Apt. #, atc. - - Suite, Apl. #, etc,
‘| 5. FEl Number Apptied For
City & State City & State Not Applicable
Zip Country Zip Country 8 §8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [} |ASPSwesissibopinmt

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

D GREEN, PAMELA A

o [ o , D 4
D GREEN, GARY 815 PALMETTO AVENUE ORANGE CITY FL 32763
815 PALMETTO AVENUE ORANGE CITY FL 32783

407
11/27/02--01107--005

S 24 P 3g:
#1150, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

\

GREEN, GARY
815 PALMETTO AVENUE
ORANGE CITY FL 32763

Narne

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Elc.

City

State

FL

Zip Code

Registered Agent

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

Signatura of g;ﬁ@"'WWRE RE@UHR E

REGISTERED AGENT MUST SIGN

Date /l- 9‘3-’02

CR2E040 (8/02)

SIGNATURE:

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissciution has been etiminated, the corporate 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 qualify for an exernption under section 119.07(3){i), F.S. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effect as if made under oath.

H=-23-02  384-725-27%

ﬂ%g, MAUNBE REGLLAE Green

SIGRATURE A TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

Date Daytime Phone #




GREEN HOLDINGS, INC.
815 Palmetto Avenue
Orange City, FL. 32763
(386) 775-2776

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee FL. 32314-6327

November 23,2002 - -- . —
To Whom it may concern:
Please waver the reinstatement fee. We did receive one notice but cannot recall

receiving the second one. Due to an error somewhere, we totally forgot about it. Enclosed
is a check for the fee to file the report without penalty. Thank you for your understanding.

W’
Gary Green
GREEN HOLDINGS, INC.




