PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING’&'P;I 4

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR /q Sandra B. Morthgm - [ R

REINSTATEMENT Secretary p¥Siate
DIVISION OF CORPORATIONS 970G 18 AM10: b0

DOCUMENT # paS DboooD 37 b
SECRETARY OF STATE

1. Corporation Name
LivVING PrLANTS, TAe. TALLAHASSEE, FLORIDA

Principal Place of Businass Mailing Address

2807 FALM RAVENVE
SEFFNER | FL. 33584

I above addresses ara incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, Il Applicable 3. Naw Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. SA mg To Do Business in Florida l dvaars, 3. 199S
Suite, Apt. #, elc. Suile, Apt. #, eic. !
5. FEI Number Applied For
Tity & Slate Cily & Stats 5 9 -32 ?-3 obs Not Applicable
‘ 6. ]
2 Counlry 2P Country CERTIFICATE OF STATUS DESIRED ], RS ;
7. Namss and Streel Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Officers Streel Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Bax Numbers) 4
. . Y ;
:Pr:t:; Karen M. Hoose. A 803 Morrisen gAve Tampa (L 33¢o2g
[ >

72| Mark W House 2808 Morvisom A | “Tampa. (L 33629
peedwr| Danie|  Clark. §72% Boffrdge Te. | Dallas, TA 15352

BT T i ey iy ey ey g oy e ey g |
MM B NS T ST

-03/20/87--01 D‘E.]Ei—jﬂrl 1]
REINST,

: 7 r
B. Name and Address of Current Reglstared Agent 9. Name and Address of New Registered Ag{gz égé E
Name

Dy
walter £ . Aye N0 ooy

) ] Stroel Address (P.O. Box Nurnber is Not Acceptable) (J//b’/
Lio W Azeelz. S

Suile, Apl. #, Elc.

Tampa , L 33600

City State | Zip Code

FL

19. |, being appoinied tha ragistered agent of the above na corporation, am familiar with and ascept the obligalions of Section 607,0505, F.S,

?Iiggrg}:zdokgam —— W i e e Date ,j' -{',;il T e
AGENT MUST SIGN
11. D&gs this corporation pay any intangible tax to the ’ (See otner side for information
Degy. of Revenue under S. 199.032, Florida Statutes. Yes No [] on intangible tax.)

12. | corlity thal | am an oflicer or director ot the receiver or frusies empowerad Lo execute this application as provided for in chapter 607 or 817, F.8. | further cenify that when filing
this reinsialement application, the reasen for dissolution has been eliminated, the corporata name satisfies the raquirements of section 607.0401 or 617.0401, F.S.. that all tees
owad by the corporalion have been pald end the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicaled
on this application is true and accurate, and my signature shall have the sams lagal effect as it made under oath.

SIGNATURE: %MJ—L Karen M. Hogge /5_'@#3_@11 (8!%]@5’13’06;

"BIGNATURE AND TYPED UR PRINTED'NKME OF SIGNING OFFICER OR DIRECTOR Daytime Prione #

CRZE04D {12/95)




