PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION g, FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham

REINSTATEMENT Seoretary of State Fil =D

DNI SION OF CORPORATIONS

DOCUMENT # P96000071077 ' gppEC -7 P & 37

1. Cotporation Name
TATE
GREEN LEAF SOD FARMS, INC. TEEE%%{T“\%%U%F%_OR!DA

Principal Place of Buslnass Mailing Address

e T

If abova addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, f Applicable 3, New Mailing Office Address, If Applicable 4. Date Incorporated of Qualified
To Do Business in Florida 8/31
Suite, Apt. #, etc. "] Suite, Apt. #, ete. 0 j 3 f 1986
5. FE! Number ' Applied For
iy & State City & State - 650555676 Not Applicable
- = 6. .

i g 375Addhu Eil‘-‘éﬁ"l

Zip Country ap Country CERTIFIGATE OF STATUS DESIRED [ s st A

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit oorpotalions'—"_ﬁiust list at least 3 direétors)

Name of Officers Street Address of Each
Titles) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NO'I"__Use Posi _Ofﬁ:e Box Numbers) 4
D SMITH, TED L 13444 MOORE RD LAKELAND FL 33809
D SMITH, DONNA L 13444 MOORE RD LAKELAND FL 33809

e s An L L’)Jr}//‘:r}
nEﬁ*SﬂfEMENT =N LN
,  ——

_1 3 .¢'ﬂ .

)
TS0 00w #750,00

g M Dr‘ i _'—-'o =

8. Name and Address of Cumrent Ragis!ered Agent 9. Name and Addrass of New Reglstered Agent

: Name) L. St
\
JONES, ERNEST M JR Street Adcﬁejsg\(g%\asﬁ Nurnber is Not Acceptable)
1958 E EDGEWDOD DR DU WA OORE BRD
LAKELAND FL 33803 Suite, Apt. # Btc.
City State | Zip Code
LAKELR =D |: L

10. |, being appointed the registared agent of the above named carporation, am famijjar with and accept the obligations of Section 607.0505, F.S. ,

JIR;*‘ i Date

Signature of 3
ﬁEGlSTERED AGENT MUST SIGN

Registered Agent

11. This corporation owes or has paid the current year (See other sids for fnformation
intangible Personal Property tax due June 30. Yes kA No [ on intangible tax.)

12, 1 cartify that | am an officer or director or the recelver or trustea empowered to execute this application as provided forin chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

s -/ Peec, g/ﬁ&’ P1y-£59971f

Daytimes Phone #

SIGNATURE:

CR2EM0 (8/88)

ST T A - ARCoAaTe AT



