e ar Y

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE mv?gffiRETAij OF STATE
Secretary of State 0K OF CORPGRATIONS

DIVISION OF CORPORATIONS 05HMAR 3 | AMI10: 35

CORPORATION
REINSTATEMENT

DOCUMENT # 193000043626

1. Corporation Nama

HORTICULTURAL SURVEYORS, INC.

2. Principal Office Address 3. Mailing Office Address : Em 3
7358 Wilson Rd. 1301 W. Copans Rd. EWATEM 0 “I-_#- 25

Suite, Apt. #, efc. . Suite, Apt. #, _ent.__ N
Bldg. D- Ste. 8 e /01993
City & State City & State
. 5. FEI Number Applied For
West Palm Beach, FL Pompano Beach, FL 33064 Not Applicable
Zip Country Zip Country

6.
GERTIFICATE OF STATUS DESIRED (]

33413 USA 64

7. Name and Address of Current Registerad Agent

Name
Lynn Griffith
Street Address (P.O. Box Number is Not Acceptable)

Had IUEIE I R I ] Pl e

7358 Wilson Road S 2 PR N T T o S BT W E il E’irl
Suite’ Apt #I Eic. A F A 1.0 (WAL N ) [ ey b SR T 11%
City State | Zip Code

West Palm Beach FL 33413

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.5.

Si t f
Soratrect z= f o _FEE 25,05

VYRBGISTERED AGENT MUST SIGN

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

" N f Street Add f Each . .
Titas Officers and/or Directors Officar andlor Sire:t‘t:ar City / State / Zip
P/D Lynn Griffith 7358 Wilson Rd. West Palm Beach, FL 33413

10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. lHurther certify that when filing
this 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 been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The infermation indicated
on this apptication is true and accurate, and my signature shall have the same legal effect as if made under oath. 5<

Q5% 972~R

SIGNATURE: "L"f

SIGNATURE AND TY

Lins P GRIFFTY 70, AT President 3 es/o8

'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E081 (01/05)



