PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

! APPLICATION
" FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE]
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P95000029373

RESEARCH IRRIGATION SYSTEMS, INC.

Principal Place of Business

20

UNT 8

MIAMT FL 33015
U8

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

Maifing Addrass

11323 PHILLIPS PKWY DR E
SUITE 2

JACKSONVILLE F1, 32256
us

REINSTATEMEN

FILED

98 DEC 22 Amil: L0

[aRkY OF 5 ATE
SEhARSEE. FLORIDA

[ RREE AR

AN

2. New Principal Office Address, [f Applicable

. New Malfling Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

11323 PHILLIPS PKWY DR
Suite, Apt. ¥, elc. Suite, Apt. #, etc, 04] 13’ 1995
SUI&'E 5. FEI Number Applied For
Ciiy & State City & oate 59-3310722 Mot Aomficah
JACKSONVILLE, FL 32256 = — , S bl
Zié” 2356 g%“%"iL Zp Country CERTIFICATE OF STATUS DESIRED [ il
7. Namss and Strest Addressas of Each Officer and/or Director (Florida nonprofit cbrporations must list at least Brdirec‘tc;rsr) - Py / }f‘,
Name of Officers Street Address of Each L /
Titls(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do N(_)T Use Post Office Box Numbers) 4
R==== BIHG:’EKW CEZE=SES======== q%FwWHNE—DR:::::::::::: %mmﬁ
\e==== LEECHRISTORAER = == = === = ======= 9816 SEMINOLE VIHACEBRNE === ==== = {WDDLEBURG FL==
P/V/DLEE CHRISTOPHER M 2818 SEMINOLE VILLAGE DR| MIDDLEBURG, FL 32068
T/S |LEE LAURIE L 2818 SEMINOLE VILLAGE DR MIDDLEBURG, FL 32068
- =y
Faed- 1 91 li__! el [
“13728, fq3--am':z?——na4
s * i
€. Name and Address of Current Registerad Agent o 9. Name and Address of New Reglstered Agent =
Name
LAKE, TIMOTHY C Street Address (P.O. Box Number is Not Acceptable)
W FLAGLER ST
NCORD BLDG SUITE §08 Suite, ApL ¥, EIG,
lAMI FL 33130 State | Zip Code

City

Signature of
Registered Agent

1
10. |, being appainted the registered agent of thsi above named corporatlon.

am familiar wil

_WIJIRED

Q'EGIST‘ERED AGENT MUST SIGN

h and accept the obligations of Section 507.0505, F.S

Date } {'—' ZCD - CZ%

CR2E040 (9/88)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes l:(]

{See other side for information
on intangible tax.)

Nor_—]

owed by the corporation have been paid gn
on this application Is true and gocurany

SIGNATURE

this reinstatement application, the reasen for dissn

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
jon has been efliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas
¢The namps of individuals listed on this form do not qualify for an exemption under section 119.87(3)(i}, F.S. The information indicated
&nd my signature shall have the sama legal effect as if made under oath.

Tt W ] L LT ST

R A

OR DIRECTOR

Daytime Phone #




