PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS

. FLORIDA DEPARTMENT OF STATE | a5 it
] AP?I#S'I:T'ON Sandrg B. Mtham :
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

4

DOCUMENT #  P93000085700

1 ; Comaration Name
! Seminole Foliage Nursery, Inc.

Winte

Pnincipal Place of Business

4022 Rex Road

Mailing Address

P.0. Box 771274
r Garden, FL Winter Garden,

FL 347

If above addresses are incorrect In any way, tine through incorrect information and enter correction below.

CETARY OF STATE
CAHASS

REINSTATEMENT

DO NOT WRITE IN THIS SPACE

EE, FLORIDA

2. New Principal Oliice Addrass, 11 Applicable

3. New Mailing Addrass, If Applicable

4. Date Incorporated or Qualified ©
Ta Do Bums in Florida

December 8, 1993

Suite, Apt. ¥, €l Suile, Apt. ¥, elc . FE) Number Applied For

City & Siate City & Stale 59-3217429 .| Not Appiicabie’
3 T

Zip Couniry Zip Countiy CERTIFICATE OF STATUS DESIRED []

7. Names &nd Streal Addrasses of Each Olficar andfor Director (Florida nonprofit corporations must lis! at keast 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer andlor Director . |
1 2 3 (Do NOT Lise Posi.Offics Box Numbers) - -l
P George McMillan P.O. Box 771274 ;

¥o82 ex Rd | D7

8. Name and Address of Current Registered Agent

4022

George McMillan

Rex Road

Winter Garden, FL 34787

Name

-

Stracl Address (P.O. Box !_!umber is Not Acceptabie}
. s ml e e . e e

Sulte, Apt. 4, Elt,

"City

Slgnatura ol

Registerad Agent

10. 1, belng appotnted the registored ngent of the above named corporation, am familar with and accept the obllg.hlioris of Séction 607.0545,
L L N N .

' r? " I 'aelssensozsmmusrsrsn

1. Does this corporation pay any intangible tax-to the
* Dept. of Revenue under .199.032,‘.Floridgi\sllatutes.

.,

12. 1do heroby cartily ihat the information supplied with this iting | stal
loaso the Divisitn of Corporations from any llablllty of non-compliance with Section 119.07(3)(k) in tho evant that the Infomation W 5 deemed axampt from w»ous
certify 1hat | am an officer or director or thp receivar of lruslos empowered to exacuta 1l 17, F.8, | furthes um% [
this relnstatemont npplication the reason lor dissolution has beon climinated, the corporato name satishies the requiramants of seclion B07.0401 or 817.040%}
M&"o owutcil.I by the cotporation have been paid. The informallon indicated on this g hnl,
under oath. i

voluntarily furnished and coes not Gualy for the exsmpt
his applicetion as provided for in chapler

ppri?coanon s tue and accurate, und my signature shal

L} (2L g

od in I
oré@
fon

119.0733(0 Fiorda SisAes: 1
when

.S, and that
have 1ho same eﬂpgu'lfm
e TRt

Kl

SIGNATURE{) Q ettlithe, va_/yf_y
NATUME ANS TYPED OR PAINTED NAME OF BIONING OFFICENOR DIRRCTOR




