PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FQBM.

APPLICATION FLORIDA DEPARTMENT OF STATE ARD
FOR Sandra B. Mortham FiLED
Secretary of State 00 g1,

REINSTATEMENT g DIVISION OF CORPORATIONS o v - o L 2 14
DOCUMENT #  P95000081827 AR TR
1. Corporation Name AT Lo [Uﬁ
MCCURDY NURSERY, INC.
Principal Place of Business """ Maltling Address

24900 SOUTHWEST 187TH AVENUE 24300 SOUTHWEST 167TH AVENUE
HOMESTEAD FL 33031 HOMESTEAD FL 33031

If sbove addresses are incorrect in any way, line threugh incorrgat information and entor carreclion balow,

2. New Principal Office Address, If Applicable’ 3. New Malling Office Addross, [TApplicable ™ | 4. Dats Incorporated or Qualified
To Do Businoss in Florida 10 24 1995
Suite, Apt. #, sic. e Sulte, Apt. ¥, alg, R I ,,,,,I,,,,[ o .
6. FEl Number Appllod For
City & State Tt o ] ciyssate T 7 T 65 0629546 et ﬁ.ppncabb
. SR e o $8..75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED El for u Certificata of Siatus

7. Names and Street Addrossos of Each Oiflcar andfor Dlrecior (Florida nonproht corporauons must I|s1 at Ieas1 3 cilrectors}

Name of Officers Siree! Address of Each
1Tltle(s) 2 art‘f{érr[)‘liuc!?rs I I {1 NO'I(EIBgBI%—de ﬁc%“[%x Numbcls) ol “01?" ?taloif Zp o
PD SAGE, THOMAS E 14011 SOUTHWEST 85TH AVENUE MEAMI FL 33158
W | MCCURDY,ROBERYT | 12875 SOUTHWEST 192ND STREET MIAMI FL 83177 S
§TD | SAGE, VRANAL | 14011 SOUTHWEST 85TH AVENUE MIAMI FL 33158 -
T MCCURDY, DEBORAH | 120756W1828T | MIAMIFL 3319 7 * *
o REINSTATEMENT -
. Sce M-t ?7
;i B. Name and Addross of Gurrent Fagistored Agent 5. Neme and Address of Now Repistered Apeni
ST T T T Name T T T T
CORPORATION SERVICE COMPANY | J ARG RGE
1201 HAYS STREET [ Bireet Address {P. vaj:x Number is Nol Accep1able)
TALLAHASSEE FL 32301-2526 Sun:\ S)t!'#\ Elc& .,%EII JUE:&-“—} s sl Rt I |
,,Wﬁlle’l_?'g_’ﬁ% ---- [llfl 1--%;(_![11
| iy b G fide Wb R (1
‘ Lyamit T FL f"‘s gD 3‘(

Signature of

10. |, belng appolnleQm registered agenl of the above named corporation, am familiar with and accept the abligafions of Section 607.0505, F.S.
Registerad Agent

YW C ;1; b ' Dale _ \\\M(ﬁ R
m GIS1E D AGERDMUST SIGN

11. This corporatlon owes or has pald the current year (Ges other side for information
Intangible Personal Property tax due June 30.  Yes . No D on intangible tax.)

12. | cortify that | arm an oflicer or diroclor or the receiver or trustoe empowered 1o execule this application as provided lor in chapler 607 or 617, £.S. | further certify thal when filing
{his reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of soction 607,0401 or 617.0401, F.S., thal all feos
owed by the corporation have beon pald and tho names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i}, F.5. The infermation indicated
on this application Is true and accurate, and my signalure shall have tho same legal eflect as if made under oath.

| SIGNATURE:

cﬁ; WW\G\SQ gﬁ@ lbl‘)’{&"? 3%(%%]%,'-‘

SIGNATUH[ AND TYPED OR PHINTED NAME OF | S|GNIN ER OR DIRECTOR Daylimo ne:

CRZECAQ (3/57)



