OMPLETING THIS FORM.

APPLICATION

REINSTATEMENT \O4

PLEASE READ ALL INSTRUCTIONS BEFORE

e’ %
FOR S

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FILED

1. Corporation Name

EMERALD CITY SOD, INC.

DOQUMENT # P93000029495

goNov 12 PH 6: 17
SECHE 1 SlEtJ FiUlgi% A

TALL AHAS
Principal Place of Business Maiting Address
3011 DOUGLAS ST P O BOX 2188
FT MYERS FL 33916 FT. MYERS FL 33802
us us
If above addresses are incorrect in any way, line through incorrect information and enter comaciion below.
2. New Prinopal Dffice Addrass, If Applicable 3. New Malling Office Address, If Applicable 4. Date | or Qualified
To Do in Floride 04,22’1993
" Suite, Apt #, elc Suite, Apt. #, etc. N
5 F umber Applied For
[~ City & State City & State 650406387 Not Applicable
- 8.
Zip Country Zip Country CERTIFIGATE OF STATUS DESIRED [)
7. Nares and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must Nst al lesst 3 directors)
Name of Officers Streel Address of Each
1Tltle(s) 2 and/cr Directors 2 Officer and/or Director ‘ City / State / Zip
TR, D+r| GRAHAM, JOHNNY 3011 DOUGLAS ST. FT. MYERS FL 33918
Pres
§, 0| GRAHAM, EMMA 3011 DOUGLAS ST. FT. MYERS FL 33916
Y. P,
SOoO0O3I0NS0 1639 —
-11/13/93--01097--021
L]
LR IR ‘ us

8. Name and Acdrass of Current Reglstered Agent 9. Name and Add of New Regl d Agent
Name g
GRAHAM, JOHNNY M -
3011 DOUGLAS ST Street Address (P.O. Box Number s Not Acceptable) §
FT. MYERS FL 33916 Sufte, ApL #, Eic.
City Slale [ Zip Gods
FL

tion, amhnﬂhrmmmdnooemﬂnobﬂgalbmdsmbnsmosos F.5.

10. |, being appointed the e nt of the above nampd
Signature of /:2 : LR e
Registered Ageqt

1-2 -4

Date

REGISTERED AGENT MUST SIGN

SIGNATURE:

11. 1 certify that | am an officer or director or the recelver or trustee empowsred (o execute this application as provided for in chapter 807 or 817, .8, | turther
this reinstatement application, the reason for dissolution has baen slimiriated, the corporaie name satlsfies the requirements of saction 607.0401 or §17.0401, F.5., that all foes
owed by the corporation have been paid and the namss of individuals listed on this form do not quakly for an exemption under section 118.07(3)1). F.S. The information Indicated
on this application is true and eccurate, and my signature shall have the same legel effect as if made under oath.

that when filing

ll’%"iﬁu Qul;g%!asw




