PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

SECRE THF\ Ur ATy

CORPORATION FLORIDA DEPARTMENT OF STATE U!st 10Mnr ¢ ane, @;ﬂ 1BHS
REINSTATEMENT Secretary of State 10
DIVISION OF CORPORATIONS . MAY - AM g: 34,
DOCUMENT #
1. Corporation Name
Green Dollar Sod, Inc.
Document Number: P95000050108
' SO00D1 302281932
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address DD.”ID""(? 1 D...._D 1 Dsa.__ﬂlg **? :‘D ﬂ[]
483 SE Dare. Sireer | BHDS SE Date &*ef;t
- CR2E0Q81 (4/10)
Suite, Apl. #, atc. Suite, Apt. #, etc.
4, Date lucoipaialad or Quaiifiad
To Do Business in Florida 06/26/95
City & State City & State
Hobe Sound, Florida Hobe Sound, Florida 5. FEtNumber Applied For
! 65-0612265 X [Net Applicabie
Zip Country Zip Country 5.
33455 UshA 33455 USA CERTIFICATE OF STATUS DESIRED []
. 7. Name and Address of Current Registered Agent PROFIT CORPORATIONS ONLY
ama ' [J The $600.00reinstatement fee is imposed,
Emory Z. Parks, Sr. except in circumstances which the entity did
Street Address (EO Box Number is Not Acceptable) not receive the prior notices. By checking
 § ' reet this box, you are certifying the prior -
Suite, Apt. #, Etc. ) notices were not received and requesting
. .the reinstatement fee_be waived.
ﬁity be Sound State Zip Code
o
/_-RL 33455
amed corporglion, am famfliar with and accept the obligations of section 807.0505 or 617.0503, F.S. ﬁ

B. 1, being appointed the regisiored agent of the abow
Signature of /

Registered Agent

21/ Damg//’f?“

REGISPERED AGENT MUST SIGN L

9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must ist at least 3 diractors)
8 Name of Street Address of Each . .
Titlas Officers and/or Directors Officer and/or Director City / State / Zip
DPST | Emcry Z. Parks, Sr. ' 5%3 SE DOte. Street Hobe Sound, FL 33455

ol [
1ERINIIE

REINSTATEMENT 0%- /0

10. E-mail Address; Greendollarsod@att, net

/ 11‘0 b# used for future annual report notification)

.1 cer‘u’!y INat | am an oHficar of direcior ar INe reCeiver gf tTusiee empowered 1o 8XECULe this appICalon as proviaed faf IN chapler 607 of 617, F.5. MTurtner cerlfy thatwhen ).
filing this reinstatement applicati ® reason for dissolyfon has been/liminated, the corparate name satisfias the requirements of section 607.0401 or 617.0401, F.S., that all
fees owed by the corporatio been paid. | further ghytify, the infdrmation indicated on this application is true and accurate, and my signature shall have the same legal efact

as if made under oath.
/L Emory Z. Parks 5/%4 2@ /@772 546-5872

SIGNATURE:
NATURE AND 'rvpén OR PRIN}éD NAME DF SIGNING OFFICER OR DIRECTOR  # Oaytime Phone &

/ e




