-« %

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION -Q: FLORIDA DEPARTMENT OF STATE )
REINSTATEMENT Secretary of State ST il
DIVISION OF CORPORATIONS o7 RUG -1 i

RS
DOCUMENT # P96000027 149 LLn . iRIDA

1. Corporation Name

Florida Plant Industries, Inc.

REINSTATEMENT Zob1-2607

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass

5001 South Flagler Drive 5001 South Flagler Drive CR2EOBT (1/07)

Suite, Apt. ¥, elc. Suite, Apt. ¥, etc.

‘ i & e Do Busmace n Fiorida 03/27/1 996
West Palm Beach, FL | West Palm Beach, FL E5085%431 e
33405  |USA 33405  |USA 8 cexrrenr orsmrus ozsno] g

7. Name and Address of Current Registerad Agant

ﬁrﬁei“p Barﬂey Moore : .The reinstatement fee is imposed, except in

circumstances which the entity did not receive

gﬁtﬂdrg tﬁ’ ﬁ"[“"e”fe”?ﬁf'ab'e) the prior nolices. By checking this box, you

are certifying the prior notices were not

Sute. AL #, Etc. received and requesting lhe reinstatement

fee be waived.
West Palm Beach FL | 33405

8. |, baing appointed e registered agant of the above named corpgration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registared Agent ’\A/\GL—MJL___ Date g/ 3-8 7

REGISTERED AGERTMUST SIGN ©

9. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Officars :raag}zro'Diradors %lfrf?:a‘rA::é?:f S{rgggs City / Stata / Zip
veTD |Dabney Moore 5001 South Flagler Drive |West Palm Beach, FL 33405
PsD -\ Philip Bartley Moore 5001 South Flagler Drive | West Palm Beach, FL 33405
BRI Ty
0TS 21 =010 T weiosn, oo

10. | certify that | am an officer or director or lhe receiver or trustes empowered to executa this application as provided for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatement application, the raasan for dissolution has been eliminated, the corporate name salisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listeqg on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.

SIGNATURE: w&ﬁ m+ﬁ&4 ff’*—O‘LQ._ g-3- O SiH43.095

SIGNATURE AND TYPEDPR PRINTED NAME OF SIGN@FFICER OR DIRECTOR Dale Daytima Phone #




