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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 5%, FLORIDA DEPARTMENT OF STATE M‘J;{;\i}{{ :_}-};Eifj
FOR q {} v b Sandra B. Mortham ‘ '*E"J\F""}'
REINSTATE 3&«” e AT Secretary of State FLEL

DIVISION OF CORPORATIONS

DOCUMENT # quggl o 97 JIL -3 PMI2: 5

1. Corporation Name
i g

OF STATE
Green ool Estafe , Tnc._, TAFCAAGSEE, FLORIDA

Principal Piace of Business - Mailing Address
Ul Sguth Tedeos By @ L
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if above addrasses are incorract In any way, fine through incorrect infarmation and entes corraction below.

—

2. New Principal Offica Address, If Applicable 3. New Mailing Office Addrass, ¥ Applicable 4. Date Incorporated or Qualifiad
To Do Business in Florida

Sulte, Apt. ¥, etc, Suite, Apt. #, elc.

5. FEI Number Applied For
City & State City & Stale Not Applicable
Zip Country Zip Country 6 38.75 Additional ree required

CERTIFICATE OF STATUS DESIRED D for a Certiticale of Status

7. Names and Sireet Addresses of Each Officer and/or Diractor (Fiorida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Use Post Qffice Box Numbars)

2 4
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ED00D2235406——6
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8. Name and Address of Current Registered Agent 9. Nameo and Address of New Registered Agent

N
K enneth Suhendron e
D lV-@‘S‘lﬁfd MC(\@%: a %WJM‘S W, Sirest Address (P.O. Box Number is Not Acceplable)

q(-\ ‘ SG\_&bH" Hj(ﬂw "l Suita, Apt. #, Etc.
TDeyfeld Ch, & 33ud |

City State | Zip Code

FL
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10. 1, being appointed the registe; ent of the abov med corperation, am famifiar with and accept the obligations of Section 607.0505, F.S.
Signature of =,4; 4 = —_ )
Registered Agent _ Date _ (0 I 7 - q 7

7/ REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (808 other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes IX] No [] on ntangible tax)

12. | certify that § am an officer or direcior or the recelver or trustee empowared 1o exacuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisties 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 Individuals listed on thls form do not qualify for an exemption under seclion 119.07¢3}(i). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lggal effect as If made under cath.

. ' N - e
SIGNATURE: M@@«@k\, - (o-17-G77  ASUUE-L00)
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Fhone #

CRZED4) (12/96)




