. ' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%’?E)%MW

CORPORATION FLORIDA DEPARTMENT OF STATE 3 NOY 13 PHiZ:22
REINSTATEMENT Secretary of State
DIVISION OF CORPCRATIONS NEPFEL] 2 wad 3‘_

Lot VAT L
TALLAHASGSEE, FLORIDA

DOCUMENT # p02000082414

1. Corporation Name

MULCH CITY, INC.

2. Principal Office Address 3. Mailing Office Address
510 Business Pkwy B 510 Business Pkwy B
Suite, Apl. #, etc. Suite, Apt. #, etc.
— . 4. Date Incorporated or.Qualified L
=~ > e I el - __|= ToDoBusinessinfloida ~7-29-0Q7 =
City & State City & State
. I Numbs i
Royal Palm Bch, FL Royal Palm Bch, FL 5. FEINumber 51 _0418628 Appied Far
; Not Applicable
Country Zip Country r ‘
33411 UsA 33411 USA CERTIFICATE oF STATUS DESIRED [] ARt
7. Name and Address of Current Registered Agent
Name . .
. Sue Ramcharan _ ‘
A Box Nutmber is Not Acceptable) T ‘ . e L .
- . 3§T8 Cypress La%% Drlve' ’ - ) Y i .
. (Sutte Apt# Fe. f ST T ' R
L . by
f City : ' T Sate | ZpCods- - -~ - - L -~ 7
Lake Worth : FL 33467 :
8. |, being appointed the registered agent of the above named eorpofation, am famiiiar with and accept the obligations of section- 607.0505 or 617:05—03. F.S. g
Signature of B éz T : - e e e e - B §
Registered Agent l«-ﬂ [Za—%\ e Date W~ - 02 lé
- REGISTERED AGENT MUST SIGN
g ’ e
l 9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) I
Name of - Street Address of Each . y :
' Tites Officars and for Directors Officer and/or Director : City / State / Zip I
P Sherry L. Tetreault ~ 510 Bus1ness Pkwy B - Royal Palm Bch, FL 334)1
v Mario Cannizzaro 16178 91st Place N Loxahatchee, FL, 33470

g
A

2

- L e ) -
10. | certify that § am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 647, F.5. | further certify that when filing

this reinstatement application, the reason for dissolition has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that &l fees
awed by the corporaticn have beep.paid and therpanies 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 trua and a B, gng re shall have the same lega! effect as if made under oath.

SIGNATURE:

BYAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




