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NATURAL TURF, INC.

L)

Principal Place of Business Mailing Address
13123 - 108th Ave. N Same
Largo, FL 33774

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

REMSTATEMENTS "

2. New Principal Office Address, H Applicable 3. New Mailing Office Address. It Applicable 4. Date Incorporated or Quatified sr
To Do Business in Florida 01 / 25 / 1988

Suite, Apl. #, elc. Suite, Apt. #, etc. :

5. FEI Number i Applied For
City & State City & State 59-2871601 Not Applicable

6

$8.75 Additionat F ired

Zp Couniy 7o Country CERTIFIGATE OF STATUS OESIRED (177 [nhrl b ba s

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al leas! 3 directors)

Name ol Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip

2 3 {Do NOT Use Post Office Box Numbers) 4

STD Grimsley, Robert F. 13123 - 108th Ave., N. Largo, FL 33774
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Grimsley, Robert F.
1 31 23 - 10 8 th Ave. N. Street Address (P.O. Bax Number is Not Acceplable)
Largo, FL 33774 _
Suite, Apl. #, Elc.
City State | Zip Code
10. |, being appointed 1ha regiglered agent ol the above gamed carporation, am familiar with and accep! the obligabons of Section 607.0505, F.S.
L3
Signature of
Registered Agent _ éi Z' E"' i ey P pate  ©/1/99 .
REGISTEHED AGENT MUST N

11. This corporation owes the current year {See olher side far infarmation

intangible Personal Property Tax due June 30. Yes [ No[& onintangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 ar 617, F 5. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated. the corporate name satishies the requirements of section 607.0401 or 17.0401, ¥ S that all fees
owed by the corporation have baen paid and the names of individuals listed on this lorm do not quality for an exemption under seclion 112.07(3Ki). F.S. The in‘ormaton indicated
on this application is true and accurate, and my signature shall have the same legal eftect as il rmade under oath.
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