APPLICATION (v, FLORIDA DEPARTMENT OF STATE|.
FOR Rl § Sandra B. Mortham

REINSTATEMENT \E&Z- Secrelary of State
DIVISION OF CORPQRATIONS

DOCUMENT #  PQ5000057874

1. Corporation Nama

CANTERBURY FARMS WHOLESALE NURSERY, INC.

Principal Place of Business Mailing Address

s s o s RGO
PORT RICHEY FL 34656 PORT RICHEY FL 34668

If above addresses are incorrect in any way, ine lhrough Incomect information and enter correction belowr, 1 L ». . TEMENT ' ’ )

2. New Prncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Da!e Incorporated or Qualilied

To Do Business in Florida 07/18/19%5

Suite, Apt. 4, alc. Sulte, Apt. ¥, etc.

5. FEINumber Applied For -

City & Sieva Ciy & Siaio F)' 4 - 325 lth b> Not Applicabls

58 75 Addmnhnlfce muulrud
CEHT]F]CATE OF STATUS DESIRED D L fora curﬂu:nle ol Stalus .

Zip Country Zip Country

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

Namo ol Officers Street Address of Each
Title(s) and/or Directors Olficer and/or Director City / 3tate / ZIp
1 2 a {Do NOT Use Past Otfice Box Numbers) 4

D SANTANGELQ, PETER 7604 TALISMAN DRIVE PORT RICHEY FL 34868

DUJZ o r L r —
-1 2/24/95—01 11 1-—018
ol 3¢5, 0

Wb IRy

8. Namo and Address of Currant Reglstored Agent 9. Name and Address of New Registered Agant

Name

SANTANGELO, PETER
7804 TALUSMAN DRIVE

["Stroet Address (P.0. Box Number is Not Accoptable)

PORT RICHEY FL. 34668 Suite, Apt. ¥, Eic.

City ‘_ Zip Code

ol tho ahove named corporatlon, am famlliar with and accopt the cbligations of Section 607.0505, F.S.

ggﬂqg::;ggkgm e DR R HJ%F"* b i Date !a“l ‘*4/6

b l REGISTERED AGENT MUST SIGN

11. Does this c;)rporation pay any intangible tax to the

{Sea othor sido for Informallon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] No [_J onintanglblgtax) =

12. Lcortily Ihat | am an officer or ditecior or tho raceiver or trustee smpowared to executo this applicalion as providod for in chapter 607 or 817, F.S. 1urther corllfy lhal whon ﬁllnu
this roinstatement application, the roason tor dissolution has boan eliminatad, the corperala namo salfstlos the requirements of saction 607.0401 or 817.0401, F.S., thatall !ous
awad by the carporation have been pald and the names of indlviduals ligted on this form do not qualify for an exemplion undar nucﬂon 110 u‘r(a)(l F.S, Thu lnlunnnllon lr:dl
on this application Is true and accuraln, and my signaturo shall havn lha same logat offoct as If mado undor oath, : .

sianature: _ o JMOPVG LR E HEQUIRED \A- HJw

. Da




