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1. Corporation Name

Green Dollar Sod, Inc.

Y95 sl H2

SECRETARY UF STATE
TALLAHASSEE FI_C)ORID[A

EOOOSSNEIS 25
(2/13°07--01009~-004 #1500, 00

2. Principal Office Address

8498 Fern Street

3. Mailing Office Address

8498 Fern Street

CRZE081 {12/05)

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

City & State City & State

I i 1 5. u r lied For
Hobe Sound, Florida Hobe Sound, Florida BB 12265 nestearo
Zi Count Zj Coynt
§3455 US%‘ 393455 Ug%‘ 8. ermiricaTe oF sTATUS DESIRED] | RAPAGS A

7. Name and Address of Current Registered Agent

EMory Z. Parks, Sr.

Number is Not Acceptable)

Suite, Apt. #, Etc.

gAY Fern Street plecy Yt
Y 77 / L

State

Hobe Sound, Florida Fl | 33455

amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date /ﬁé?a- < 12

8. |, being appointed registered agent of the

Signature of
Registered Agen

ERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Street Address of Each
Officer and/or Director

Name of

Officers and/or Directors City / State / Zip

Titles

DPST | Emory Z. Parks, Sr. 8498 Fern Street Hobe Sound, Florida 33455

REINSTA

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | 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.S., that all fees
owed by the corporation have been paid and the names of individ listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

on this application is true and accurate, and my signature shaltfiavethe same legal effect as if made under oath.
772594587

Daytime Phone #
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