PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

j_F—.;r:v;:’l_IC/\T[ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris - .
o Secretary of State E- l !w E D

REINSTATEMENT &  Secretary of Stale
DOCUMENT # P92000003039 93 DEC I AM L:32

1. Corpogation Namé E LRL_ iy 57A E
MAG?IUM MULCHING MOWERS, INC. TALCARASSLE, FLORIDA

Principal Place of Business Mailing Address

kA i s 20 T R A 0
SQRASOTA FL 34241 SARASOTA FL 34241

U us

If above addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principa! Office Addrass, ¥ Applicable 3. New Malling Office Address, if Applicable 4. Date | or Qualified
To Do Business in Florida NQ
Suite, Apt. #, efc. Suite, Apt. ¥, elc. 11m“
5. FEI Number Applied For
City & State City & State N Mm? Not icable
- 8.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

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

Name of Officers Street Addrass of Each
1Title(s) L? end/or Directors 3 Officer and/or Director a City / State / Zip
PD | EDWARDS, JOHN W 1880 SW. CLEVEL ROAD ARCADIA FL
EVPS | EDWARD, KAREN P 1980 8W CLEVEL ROAD ARCADIA FL 34288
TO EDWARD, KAREN P 1880 SW CLEVEL ROAD ARCADIA FL 34288
D Khant, Ranchhod R 50 Bahama Circle Tampa, FL 33606
l 8. Name and Address of Current Registered Agent 9. Name and Addrdes of New Registered Agent
Name
{ HOROWITZ, MITCHELL | ESQ. _

FOWLER, WHITE, GILLEN, BOGGS, ET AL
501 E. KENNEDY BLVD., SUITE 1700
TAMPA FL 33802

10. |, being appointed the registered agent of the above rjamed corporation, am Tamiliar with and ‘accapl the obiigations of Seciion 607.0505, F 5.

Y /99

Signature of
Registared Agent

CRE040 (8/99)

11. 1 certity that | am an officer or direclor of the receiver of frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, tha reason for dissoluticn has been sliminated, the cofporate neme satisfies the requirements of section 807.0401 or 617.0401, F.5., that ol fees
owed by the corporation have been pald and the names of individuals lsted on this form do not qualify for an exemption under saction 119.07(3X1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Zﬁa&:@f_m i0lvolgq  94i-379-S¥33
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dats Daytime Phons #

aren ® E_d_uun.r'd—.s




