PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -"""“'li‘};& FLORIDA DERARTMENT OF STATE
FOR ' % Sandra B. Mortham
! ' . /s' Secretary of State
REINSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT # - U g oo 195s §

GREEN WITH ENVY, INC,

Principal Place of Business Mailing Address

3005 SOUTH MAC DILL AVENUE
TAMPA, FLORIDA 33629

if above addresses are incorrect in any way, ine through incorrect information and enter corcection below.

2. New Principat Office Address, If Applicable "] 3. New Maifing Office Address, I Applicable 4. Date Incorporated or Qualified 7] W Is
. To Do Business in Florida
Sults, Apl, #, etc. T T T Sde, Apt #, elc. - _.__March 6, 1995
5. FEI Number Applied For
City & State City & State A Not Applicable

]

§8.75 Additional Fee required
for a Certificate of Status

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [N

7. Names and Street Addresses of Each Officer and/or Direclor {Florida nonprofil corporations must list at least 3 directors)

CR2E0AD (12/96)

Name of Oflicers Sireet Address of Each
Thia(s) and/or Directors Officer and/or Diractor City / State / 2ip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P Priscilla Morrison 3001 Bay Vista Avenue Tampa, Fla. 33611
v p Barbara Rowe 3001 Bay Viesta Avenue Tampa, Fla. 33611
BPO00E ] 2 5 - 0
~03/26/97--01070--002
b2 e o P S 22 DS o e (O
8. Name and Address of Current Registered Agent 8. Name and Addrass of New Reglstered Agent
Name
Priscilla Morrison Geor n DuFour
Sirept Address (F.O. Box Number is Not Agseplable)
3005 South Mac Dill Avenue 4610 Central Avenue
Suite, Apt. ¥, Etc.
Tampa, Florida 33629 e A4 Bl
City State | Zip Code
Tampa FL | 33603

f
10, |, belng appointed the regisigred ageni of the above nal orporaiing,

Bignature of

farmiliar with and accep! the obligations of Seciion 607.0505, F.S.
Registered Agent __ M
o

o Date . .3// 6:/? 7
11. Does this corporation pay any intangible/tax to the (See other sids for information
« Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_] Nom on infangible tax.)

12 F certity that | am an officer or director or the receiver or trusles smpowered 10 execule this application as providad for in chapter 607 or 617, F.8._ | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0404 or 617.0401, F.S.. that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signaiure shall have the same legal effect as if made under oath.

SIGNATURE:

'SIGNATURE AKD TYPED ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3//'? 99 913 239 )00/

Cale Daylime Phone #




