APPLICATION P gee  FLORIDA DEPARTMENT OF STATE APFA R'?DVED
«* FOR O\\l/ 1 Sandra B. Mortham FILED

Secretary of State

DIVISION OF CORPORATIONS l??B FEB "'6 PM ‘2: uu

P g.,CWEN T# P95000017969 SECRETARY OF STATE
o TALLAHASSEE, FLORIDA
IRRIGATION ENTERPRISES, INC.

Principal Place of Business Mailing Address

) o ety VO O

It above addresses are incorrect In any way, lno through incorrect information and enter correction below.

4

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1995
Suite, Apt. ¥, atc. Suite, Apl. #, oltc, 03,03I
§. FEI Numbar Applied For

City & State City & State 5 q 3 3 (&) 31 ‘5 Not Applicable
ZIp 537 5 é Country Zp 33 7 56 Country cennmcm OF STATUS DESIRED

7. Names and Stree1 Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T T

Name of Officars Sireet Address of Each
Title(s) and/or Diroclors Dificer and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
DPVS | LENHARDT, PETER M 1472 JORDAN HILLS COURT CLEARWATER FL846t6~ 333754
T LENHARDT, PETER M 1472 JORDAN HILLS COURT CLEARWATER FL 34846~ D D756

S00002425B35 5 ——"5%
-9%.-;11 /98--01102 7--004

m%[ )

8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent
Nama
BRUNSON, JOHN M St mg (POE N AQ.' Nl:mEh:’ H;AA)
real rass (£.0). BoX Numper Is Not Accaplatye, -
1474 JORDAN HILLS COURT 1472 IO AN THhLls Cover
GLEARWATER FL 818 Suile, Apt. #, Etc,
City State | Zip Code
\ ) 4| ClearwaTrEe,_ FL| 33756
| above imad corpgrafign amiliar with and accept the obligations of Section 607.8505, F.S.

Signature of

10. |, beinp appolnted thelfagister
Registered Agent ____

Date & - &:,3 L,+M,f

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the —_ {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes X] No . | on Intangible tax.)

12. i certify that | am an ofiicef of director or the receiver or trustee empowered to execute this apptication as providad for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatemant applicatjon] the reascn for dissolybon has boen eliminated, the corporats nampersatisfies the requirements of section 607.0401 or 617.0401, F.5., that all fges
ps of individuals ||s1ed on this form dg#Ot gualify for an exemption under section 118.07(3)(i), F.5. The information Indicated
3 gatas if made under oath.

owed by the corporation hhvg been paid and tho nf
on this application Is true accurata, and my sig

SIGNATURE: _ '  R-2-98 134467383

SIGNATURE WD TYPE PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2ED4( (7/96)



