P S

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' FILED
CORPORATION {18/ &%, FLORIDA DEPARTMENT OF STATE SEC TR OF STATE
; *"‘2!; Secretary of State TALL A2 SR

REINSTATEMENT l‘f? @ DIVISION OF CORPORATIONS
b8 10FEB 10 PH L: LB

T 1-\

DOCUMENT # 77,3000 |5 4/5 3 7

1. Corporation Name

fleming island irrigation inc.

2. Principal Office Address - No P.O Box & 3. Mailing Office Address

3441 mitz rd. 3441 mitz rd. REINSTATEMENT"” OZ -/

4. Oate Incorporated or Qualfied

To Do Busiess in Flonda 4 2/20/2003

City & State City & State

. . . . 5. FEI Number Apphed For
green cove springs florida|green cove springs florida | 200515956 = Nz}’mm,e
Zip Country Zip Country P .
32043 usa 32043 usa " GERTIFIATE oF sTTus DEsIReD [ R o1 o )

7. Name and Address of Gurrent Registered Agent

Name

michael h. owensby

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Sueet Address (P.O Box Number is Not Acceptable) the prior notices. By checking this box, you

3441 mitz rd. are certifying the prior notices were not

Suite, Apt #, Efc. received and requesting the reinstatement
fee be waived.

City State Zip Code

green cove springs .0 |FL{32043-. .

8. | being appointed the regislered agent of the above narmed coi'pc‘:rairo‘nfa?m' tamiliar with and accept the obfigations of section 607 0505 of 647.0503, F S,

e hgert M ! /4 - Ow-mvé, t_/2—7 /10

REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at teast 3 directors) L e
Name of Sireet Address of Fach
Tilles Qfficers and for Directors Officer and /or Director City / State / Zip

PRES | maHec /. loensay |24 MiTz gD, GAEEN CONE. Rpigy fZA,

10. E-mail Address:

{To be used for futute annual mmﬂ nethication]
11, | certdy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, £ S | further certify that when filing
ths reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S,, that all fees
owed by the corporation have bee;zid. | {further certrfy, the informaho;icjz? this application is true and accurate, and my signature shall have the same legal effect as |f

made under oath. W/ I(_ OW""‘ MlCV}ﬂ’E{/ H’ ONtNS&y ,’l-’/fb qM’ qu

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME Off SIGNING GFFICER OR DIRECTOR Date Daytime Ph




