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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI ?’BM
APPLICATION - 8%, FLORIDA DEPARTMENT OF STATE q’\k WE)
FO (/77 4 E 2 Sandra B. Mortham il

f.:‘l

Secretaryff‘ State
HEINSTA ENT DIVISION OF CORPORATIONS

BAPR2L AY g 5
DOCUMENT # P94000061889 ‘

1. Corporation Nama ' LrECRE Of“ STAN
1,
LAKE HAMILTON LANDSCAPE NURSERY, INC. AL R R
[~ Frincipal Flace of Business Mailing Addrass

81 US Wy 27 § PO BOX 4
LAKE HAMILTON FL 33851 LAKE HAMILTON FL 33851

us

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

2. New Principal Office Addross, N Applicahle 3. Now Mailing Ofice Address, Hf Applicable 4. Date Incorporated or Qualified
To Do Business In Florlda

Sulte, Apl. #, etc. Suite, Apt. #, etc. 03,23] 1934

6. FEI Number Applied For
City & State Gity & State 53-3262087 Not Applicable

6.

75 Additional F ire

75 Tounty 7o Country UL VNI gy | 3875 Additional Fee required

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list a1 least 3 directors)

e

R A ugiery oo

Name of Officers Streel Address of Each
Title(s) and/or Diractors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Offlice Box Numbers) 4
D BLACK, MIKE 231 US HWY 27 § LAKE HAMILTON FL 33851
D BLACK, MELANIE BIUSHWY 278 LAKE HAMILTON FL 33851

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
B Na[ne g
' WIKE Stroot Address (P.O. Box Nu ﬁ)\ﬁe @
1US HWY 27 § SoniHds 12452 P §
HAMILYON FL 33851 Suile, Apt. ¥, Efc. =HS5AA6A98—01
#3300, 00 #*Hﬁl[}l} I:II'I
‘ City Slate Zlp Code

1B I, balng appointed the registered agent of the abovg ngmad corporation, am familiar with and accept the obligations of Ssction 607.0505, F.S.
Signature of M ML / ,V
Registerad Agent - __ . Dale o?~5 ?

RE GISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year M/ (Seo other side for information
Intangible Personal Property tax due June 30. Yes D on Intangible tex.}

12 | crtify that | am an officer or director or the recsiver or frustes empowered to execute this application as provided for In chapler 607 or 617, F.S. | further certify that when fillng
this reinstatement epplication, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Llack 233 lﬂf/ G4 —439«3#53

"AND TYPED OR PRINTED NAME OF SIGNING OFFIFER OR DIRECTOR [ oate - payiima Phone ¥

SIGNATURE: __/

SIGNATU




