PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

APPLICATION 9}“}( FLORIDA DEPARPMENT OF STATE
*”} e Katherine Harris
FOR ! ;}E Secrela iy s
» , ry of State f‘fﬁ e p

Rf:-._;lil‘d STATEMENT W#= DIVISION OF CORPORATIONS J I Ejﬁ
DOCUMENT # p93000070832 95D

1. Cokdration Name EC 1 h PH ‘2: | ?
Professional Greens & Turf Aerification, Inc. SECRE iy uF STAT

TALLARASSE:. FLORIEA

Pnncipa‘rF‘Iace of Business Mailing Address = N

It above addresses are incorrect in any way, line through incorrect information and enler corréction below.
2 New Principal Office Address, If Apphicable 3. New Mailing Oifice Address, If Applicable 4. Dale Incorparated or Qualified

738 9 N To Do Business in Florida
332 Harkor Lake Drive . 27382 U5 Hwy L 10/12/1993
5. FEI Number Applied For
miy & State Tty & State - 5 3 7
Safety Harbor, FL Clearwater, FL Y 59-32051 e
zip Counlry 2ip Country 800 Addit o
34695 Pinellas 33761 Pinellas CERTIFONTE OF STATUS DEsined (X
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each ) )

Title(s} and/or Directors Officar and/or Director City / State / Zip
1 |2 3 (Do NOT Use Post Office Box Numbers) 4

P Gerry D. Minear 1520 Gulf Blvd Unit 1804 Clearwvater, FL 33787

s0O00207rE816——5

~12/22/93--01047--004

REINSTATEMENT 4] 44 j:ﬂs‘ '

8. Name and Address of Current Registerad Agent §. Name and Address of New Regisierad Agent
Name

A.R. %ﬁ)a 1 _
tree! Addrese (P.O. Box Number is Not Acceptable)

13577 Feather Sound Drive
Sulte, Apt. ¥, Etc.

Suite 300
City State | Zip Code
Clearwater FL{ 33762

TN being appointed thgaegistered agent of the glapve named ¢ ationam familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
Hggts!ered Agent ﬂ@)_ ﬁ _ M__m_ﬂ_ Date __} %y
GISTERFD AGENT MUST SIGN

11, This corporation owes the current year (See other side for Information
Intangible Personal Property Tax due June 30. Yes [0 NoKJ on intangible tax)

CR2E081 (12/98)

12 | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlily that when filing
this reinstatemant application, the reason lor dissolulion has been eliminaled, the corporate name salislies the raquirements of seclion 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemplion under section 119.07(3)(i), F.S. The information indicated

on this application is frue and acgurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

r 12/13/99 727-726-6060
GHING OFFIGER S IRECTOR linear Dure Dayiime Phone #




