- ey

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION % FLORIDA DEPARTMENT OF STATE (-
FOR Katherine Harris f’ — — _
Secretary of State o - 5 fof ng
REINSTATEMENT DIVISION OF CORPORATIONS . D et He
DOCUMENT # P95000081827 i 00 JAN 25" PHI2: 1!
1. Corporation Name b
L ; SEGRE [y o7 STATE
MCg;—.U_RD_Y NURSERY, INC. , ! C TALLAHASSE E F LORIDA
i ".‘..
(] .
Princiisal Place of Business Mailing Address k ‘ . ;
24900 SOUTHWEST 197TH AVENUE 24900 SOUTHWEST 197TH AVENUE HII“I“ | l
HOMESTEAD FL 33031 HOMESTEAD FL, 33031
If above addresses are incofrect in any way, line 1r‘1rough incorrect information and enter corraction betow.
2. New Principal Ofﬁc& Address, If Applicable 3. New Mailing Office Addref.élf Applicable 4. Date lnBcoa‘pmared ?:, Q,_éanﬁed .
i aym To Do Business in Florida
Suite, Apt. #, etc. QML Suite, Apt. #, etg. 101241 1%5
. 5. FEI Number ’ Applied For
City & State City & State 65-%29546 Not Applicable
Zip Country ap Country CERTIFICATE OF STATUS DESIRED (] bt ,E' Jaaiional Fee required
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers, Street Address of Each T ) '
Title(s) ) and/or Diractors 3 Officer and/or Director . City / S_tate | Zip
PD SAGE, THOMAS E 14011 SOUTHWEST 85TH AVENUE MIAMI FL 33158
vD MCCURDY, ROBERT 12975 SOUTHWEST 192ND STREET MIAMI FL 33177
STD SAGE, VIRGINIA L " | 14011 SOUTHWEST BSTH AVENUE MIAMI FL 33158 .
T MCCURDY, DEBORAH 12975 SW 192 ST . MIAMI FL 33177 :
- ot | T T ) b B I Bl g T o o B
. ~0201 /00--01085--004
o Ak d00, 00 200, 00
r e R ROT T Cf’ O@ ‘- :
REARLERT £ il ?‘i%r?% %é e A 75 '
8. Name and Address of Current Registered A pmbt Jpey B 9, Name and Address of New Registered Agent
Name
e VRGN J)ebomh Me. Cerdy
' Street Ad (P.O. Box Number is Nol Acceptable)
14011 SW 85TH AVE. Choe & i) 3.0 oF
MiAMI FL 33158 Sunte Apt. #, Etc J

State | Zip Code

WMI(Lm/ FLIBE 58

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obiigations of Section 607.0505, F.5.

IRED st o /o0

Signature of
Registered Agent

11, 1 certify that | am an officer or ditector or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reasar for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemptnon under section 119.07(3)(i), F.5. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal affect as if made under oath h)

r

£ DQEOV

SIGNATURE: S[!’ MOE wﬂ%géﬁ[ é P {( //,2(3 //)o 3053738V

SIGNATURE AND TYPED CR PRINTEéAME OF S}GNING OFFICER OR DI T Daytime Phona #

}/' T'

CR2EQ40 (8/99)
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