PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS PRRM/ED

FLORIDA DEPARTMENT OF STATE
APPI;:IS‘;TKDN Sandra B. Mortham FILE ]

S
REINSTATEMENT ecrotary of State

DIVISION OF CORPORATIONS w97 Ju 25 Pit 12: 38

DOCUMENT #  Pg4000067233 TR £ STATE

1. Corporation Name

LONGREEN FERTILIZER, INC.

Principal Place of Business Mailing Address
LAKELAND FL 33811 MULBERRY FL 33860
if above addresses are Incorrect In any way, line through incorrect information and enter correction below. ?{ )} 9 7
2. New Principal Office Address, |l Applicable 3. New Mailing Oifice Address, {f Applicablo 4, Date Incorporaled or Qualified -
To Do Business in Florida
Suite, Apt. #, elc. Suile, Apt. #, etc. 09/01’ 1994
5. FEI Number Applied For
City & Slate City & State 59'3267?01 Not Applicable
Zip Country Zip Country 8. 8B.75 Additlonal Fee required
CERTIFICATE OF STATUS DESIRED for a Certiticale of Status

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 ) ‘
1Tit!e(s} 2 andfar Directors 3 (Do NOTCI?Jffs'gelg g;dcl)?fric[glrgg;(% umbers) . City / State / Zip
P WHITTINGTON, ALBERT A 2625 LONGWOOD DRVE LAKELAND FL 33811
v WHITTINGTON, MICHAEL 2625 LONGWOOD DRIVE LAKELAND FL 33811
§ WHITTINTON, ALAN T 2625 LONGWOOD DRIVE LAKELAND FL 33811
Wh Bng Tew _flaw Ty QOO PS489
~-0B/27/37 -"IIIiCI' —DFJr_
*w**EEB [
8. Name and Address of Current Reglstered Agent 9. Name end Addross of New Reglstered Agent
Name
I Albert _Alav Wi [Tingg,
N Stree1 drass s (P D Box Number Is Nt;ty’cc plable)
5015 SOUTH FLORIDA AVE. lon &l po
SUITE 400A Sune Apl ¥, Elc ~
LAKELAND FL 33813 City, Stale | Zip Code
o box fo el FL|33%//
10. |, being appointed the regisiered agent of the above named corporation, am familiar with and accept tho obligations of Section 607.0505, F.S.

Signature of ﬂ ﬂ M o Date “}uﬂu/ ¢ | / 77

Reglsterad Agent
REGISTERED AGENT MUST SIGN

11. -Does this corporation pay any intangible tax to the lj (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes No on intangible tax.)

12.1 oa:‘lfy that | am an officer or director or the recelver or trustes empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstaterment application, the reason tor dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have baen paid and the namas of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sionature: (A (1. WAL o DLL/’ZWJ J/{ /?7 Gul-ful-rzus

SIGNATURE ANG TYPED OR PRINTED NAME OF S’GNING OFFICER OR DIRECTOR Daytime “Phone #

CR2EQ40 (7/96)




