L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'I"'CAT|ON FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

J- S fS
REINSTATEMENT ecretary of State ,

DIVISION OF CORPORATIONS

FLED |

DOCUMENT # P96000052427

1. Corporation Name

NU TURF LAWN & GARDEN CENTER OF MARGATE, INC.

_r_‘.\‘
a AN

020419 A4 g 39

SECEETARY OF STAT
TALLAHASSEE, FLOH‘IDEA

Principal Place of Business~.

1785 NORTYGTATE ROAD 7
MARGATE FL 3063
us

Mailing Address

1785 NORTH STATE ROAD 7
MARGATE FL 33063
us

VA FOAD O
REINSTATEMENT 2002

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorperated or Qualified
To Do Business in Florida 18 1996
Suite, Apt. #, atc, Suite, Apt. #, efc. ml l
5. FEI Number Applied For
Ciy&State . | Ciyesae __ — 1. - 650673084 U [y vy I
- - 8. to
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED N A

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

1Title(s) ) and/or Directors s Officar and/or Director 4 City / State / Zip
VD CHRISTENSEN, HARRY A 1785 N STATERD 7 MARGATE FL 33063 9 00 A :
PD BONO, NANCY B 1785 N STATE RD 7 MARGATE FL 33083 &)
bl Q5An
| _STD___| BONO, JOHN 1785 N STATE RO 7 MARGATE FL 33063 £ |
oYW i,
D BONO, A J 1785 N STATERD 7 MARGATE FL 33063

B.75- Ot

SDONDSI PlSEDS——32
~0B/25/02--01041--117

b Y

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name  Joanne Fanizza, EZsquire g
SEILER, JOHN P ESQ. Strget Address (P.0. Box Number is Not Acceplable) ,k g
2900 EAST OAKLAND PARK BLVD. STE 200 2700 E. Oakland Park 31lvd. S
FORT LAUDERDALE FL 33306 Suite, Apt. #, Etc. o
Suite D
City State | Zip Code
~ Fort Tauderdale FL | 33395
10. |, being appointed the regisiered agent of the above nametLeerparation, am familiar with and accept the obligations of Section 607.0505, F.S.
" [ . [ 2= () l: 3
gmeweot I ZZQUIRED oue _4/24/02,

HATSTERED AGENT I\WN
&

14 | certify that | am an ofﬁcem\/director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under gath.

4 /;w /o;_ (909972 - 92§

Date Daytime Phone #




