PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH!S FORM.

LED

APPLlCATION FLORIDA DEPARTMENT OF STATE| . !
FOR Katherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P94000067233

1. Corpcration Name

LONGREEN FERTILIZER, INC.

o1 FEB 28 Pl 1 1

¢ STATE
T?xticﬁc T L LCRIDA

Principal Ptace of Business Mailing Address

off o

29i7 Az
L.afl.elquo“ 1.

P.O.BOX 855
MULBERRY FL 33860

erwaog/s" Rﬂl/—
33%ii

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

R0 D RO O
REINSTATEMENT 00l

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

4. Datg incorporated or Qualified
To Do Business in Florida

Suita, Apt # a:c , Suite, Apt. #, etc. 09101, 1994
/{5 4 erweo p/; }?a{ 5. FEI Number Appliod For
cvé Stm ] ’{ Fi. City & State =7~ i 59-3267701 Not Applicable
QA
6.
Zi Count Zi Coun #8.75 Additional Fee required
p'3 3» yii v P Ik P uy CERTIFICATE OF STATUS DESIRED [ZYJASanestianbotioru

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

Narme of Officers Street Address of Each
1Title{s) ) and/or Directors 5 Officer and/aor Director . City / State / Zip
. P WHITTINGTON, ALBERT A —BO20-LAUREEOAK-BR~ LAKELAND FL 33811
v 29/7 Aslieriveceds FQL
B WHITTINGTON, MICHAEL -80P0-H-AHREL-OAKTR. LAKELAND FL 33811
2917 Asherue ocle Ro/.
S WHITTINGTON, ALAN T m@ LAKELAND FL 33811
2917 Asbkerweoods Fo/r
912001 ——=
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8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Nar:?fberf A. W&H‘ UG fri N

Street Address (P.O. Box Number is Not Ae&ptable),

29 i1 Asheciioeds Rol.

CRZED40 (8/00)

Suita, Apt. #, Etc.

o Ld [ne Ja-u ol

State

FL

Zip Code

32xh

10. |, being appoinied tha registered agent of the above named corporation am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

i

i ove _ Belr. 22 /21

REGIS?ERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further 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.5., that all fees
owed by the corporation have baen 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: d A Whelopée [ﬂe;\ yyawn #M{fpw

Eﬂ;zlzbi

SIGNATURE AND TYPED OR PRINTE( NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

F67-734-9515




