PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
Ji%., FLORIDA DEPARTMENT OF STATE

APPLF‘S';TION Katherine Harrls L
Secretary of State : f
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT# P92000008871 930CT 20 PM 1:37
i. Corporation Mame Y aF
THE GREENSKEEPER, INC. TACLHAA EE FL

[ Principal Place of Business Malling Address

e e s ko e [T L [
" " REINSTATEM W%;'b

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

"7 New Principal Office Address, If Applicable 3 New Mailing Office Address, f Applicable 4. oa.e Incorporated or Qualified
Do B in Florida
Suite, Apl. #, etc. Suite, Apt. #, elc. 1“30‘ 1992
5. FEI Number Applied For
City & State Cily & Stale 58-3151538 Not Applicable
6. $8 75 Adihitional Fu reqanred
VI Country 7 Couritry CERTIFICATE OF 5TATUS DESIRED (] RPN P

7. Names and Sireet Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list st least 3 directors)

Name of Officers Street Address of Each .
. Title(s) » and/or Directors 3 Officer and/cor Director R City / State / Zip
DPT TAYLOR, JAMES T 7170 MEMORY LANE ORLANDO FL 32807
S TAYLOR, ANGEL 7170 MEMORY LANE ORLANDO FL 32807
1 SIS U S —r
-11 102;":!9--01 UEU-—DEB
8. Name and Address of Current Registered Agent 9. Namae and Address of New Registered Agent -
Name
TAYLOR, JAMES T Streel Address (P.O. Box Number is Nol Acceptable)
7170 MEMORY LANE
ORLANDO FL 32807 Sulte, Apt. ¥, Etc.
City State | Zip Gode
FL

10. |, being appointed the registered agent of the abcve named corporation, am familiar With and acoept the obligations of Section 607.0505, F.S.
b L EE LT A

Sigralure of 7 ; : [T B
Rgg”islg:ed Agent ld‘.'/ . %’( e E N Date /o//‘/? ?
/ REGISTERED AGENT MUST SIGN L4

11. I certify that | am an officer or director or the receiver or trustee empowered to ste this i as provided for in chapter 807 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 118.07(3)i), F.S. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

Jumes 7. Z‘7/""
SIGNATURE: k ;. g
SIGNATURE AND OR PRINTED NAME OF S|

g 1ofif 99 Cuor) 6522950

ING OFFICER OR DIRECTOR Paytime Phone #

OhMiI1aha AR

CRZE040 {8/99)




