i
i

= e hem ey

e

H
[ o
4.
L4
£
1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PLICAT|ON FLORIDA DEPARTMENT OF STATE
FOR EMEY Sandra B. Mortham ‘
Wiyt Secretary of State - FILED
REINSTATEMENT B . kcf L STATE
DIVISION OF CORPORATIONS oIV B O ,ngriokm'lons

DOCUMENT #  P96000013323 gTNOV -3 AMI1: 03

1. Corporation Name

EXECUTIVE GRASSING, INC. i

[ Principal Place of Business Malling Address 1l I L‘

T T NG ARAE

If above addresses are Incorrect in any way, lino through incorreet information and enter correction below.

2. New Princlpal Office Address, H Applicable 3. New Mailing Otfice Address, I Applicablo 4. Date Incorporatad or Qualified
P.O. Box 11487 P.O. Box 11487 To Do Business in Florida 02/01/1996
Suite, Apt, #, elc. Sults, Apl. 4, elc.
Pensacola, FIL Pensacola, FIL 5. FEI Number Applied For
tate Cily & State ! 59-3358168 :
185889 32524 | [Not Applicable
: 6.
Zip Country e Country CERTIFICATE OF STATUS DESIRED [ $B."‘I;’: Jdditiona) Foe required

7. Names and Street Addresses of Each Cfficer and/or Director {Florida nonprofit corporations must list &t feast 3 directors)

TN e L

Name of Officers Straet Address of Each
Titlo(s) and/or Direclors Officer and/or Director City / State 7 Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
D WEST, RENE L 438 EOLVERD [ PENSACOAFL-0RM———__
V-Prég 3460 Edinburgh Drive Pace, FL 32571
Pres|West, Milette D 3460 Edinburgh Drive Pace, FL 32571
iz T I e b
4 4 i Pl W w Pty Watark |
IO ATTU TG
g TG0 D0 wed TR0, 00
B. Namo and Address of Current Registered Agent 9. Name ant Address of New Regislered Agent .
Name
WEST, RENE L Sirest Addross {P.0. Box Number Is Not Acceplable)
4436 OLVERD 3460 Edinburgh Drive
PENSACOLA-FL-825 14— Sulie, Apt. #, Etc.
Pace, FL 32571
City State | Zip Code
FL [ 32571
10. |, being appolnted the repistered the above named Woration, am familiar with and accept the obligetions of Section 607.0505, F.5.

Signalure of
Registered Agent —.

- "\ _ . - Date 10-28-97
REGIST -0 AGE NT MUST Si1GN

11. This corporati% owes or has paid the current year

‘ (Se0 other slde for information
Intangible Personal Property tax due June 30. Yes D No [] on Intanglole tax.)

12, | cortify that | am an officer or direcior or tha receiver or trustes empowered to execuls this application as provided for In chapter 607 or 617, F.S. | further cerify that when filing
1his reinstatament application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S..that al! fees
owed by tha corporation have boen pald and the names of Individuals listed on this form do not qualify for an exsmption under section 1 19.07(3){i), F.S. The information indicated
on this application {s true BnG accurate, and my signature shatl have the samo legal effect as if made under oath.

A~/ _Milette West President =2 B9 T

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

GR2E040 (8/97)



