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. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT (i ; Secretary of State'

DIVISION OF CORPORATIONS

ri'r-\;;
) a % FLORIDA DEPARTMENT OF STATE
§

DOCUMENT # P05000025782

1. Corporation Name

Odessa Landscape Supply, Inc.

FlL.
SECRETAR ‘:' 0F STATE
TALUARASETE, FLORIDA

T10FEB -1 PH L: 16

pem I L e =R KS§

Y
2. Principat Office Address - No PO Box #

19626 Gunn Hwy

3. Mailling Office Address

210 W Henry Ave

Suite, Apl. #, etc. Suite, Apt. #, etc.

REINSTATEMENT 0 /- /O

4, Date Incorporated or Quaified

To Do Busmess in Flonda )2/1 7/2005

City & State City & State
5. FE! Number Appliea For
Odessa, FL Tampa, FL 202736095 Nol Appiicable
Zip Country Zip Country 6
33556 us 33604 us " CERTIFICATE OF 5TaTUS DESIRED [ i e
7. Name and Address of Current Registered Agent
Name

Kenneth R. Brengle

The reinstatement fee is imposed, except in

Streel Address (P.0. Box Number is Not Acceptable)
210 W Henry Ave

circumstances which the entity did not receive
the prior notices. By checking this box, you

Suite, Apt. ¥, Etc

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived,

City State Zip Code

Tampa B 133604

-~

7
8. 1, being appointed the rggl‘ster&l?genl of the above pfmed dorporaty
./.

.am famﬁ;ar with and accept the abligations of section 607.0505 or 617.0503, .8

Signature of Qv
Registered Agent _ 2 _Z/‘O/ 7 ale 1/6/2010
7N "REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
Tiies Name of Street Address of Each City / State / Zip

Officers and/or Cirectors Officer and for Dsrector

D |Kenneth R. Brengle |210 W Henry Ave

Tampa, FL. 33604

10. F.mail Address: ken.brengle@yahoa.com

11, ) certly that | am an officer or director or the receiver or trust,
this reinstatement application, 1?9 reason for dissolution h,

en paid. | fyfther he

mpowered to execute this application as provided for in ehapter 607 or 617, F.S. | further certfy that when filing
been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S,, that alf fees
informaton indicated on this application is true and accurate, and my signature shall nave the same Jegal effect as if

¢ Kenneth R. Brengle 1.6.2010  813.833.0319

owed by the corpma‘hon hawi
made under oath
7 -
SIGNATURE: /o707t

e
AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date

Daytime Phone #




