PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DONOTW T

APPLICATION FLORIDA DEPABTIMENT OF STATE ‘
FOR im.Smith :
Secretary of State ‘
REWSTJ’_ TEMENT DIVISION OF CORPORATIONS F ' L E D

Head Insiructions on Other Side Before Making Enliics [ U 98 "AR '9 AH “l 09

Make Check Payable To:: Department of State -

1. Name and Maiting Address of Corporation: DOCUMENT #’m MD' ,H ( 2. gdﬁ?:srsef:se tlo" ?ﬁLEAREA'aSEFSEr ?ECEE]TF;@L Omelgzer the correci

MURPHY'S GREENHOUSE & NURSERY, INC. Address
11906 V.C. JOHNSON ROAD

JACKSONVILLE, FL 32218 City and Stale Zip Code
3. If Principle Ofiice Address is difiereni from mailing &ddross, enter
address balow:
T 61/% Address
REINSTATEMENT |
df ap City and Stale Zip Codo
—
- [ 4 Datg lod or Qualiiied 5. FEI Numbo, . 5. i Tonal Foo
Tg 80 Bus ner:s In?;h:rrk:l«‘z\I r q U-T ' FE( Number Applied For sB'Z?a gg::li:ﬁ;:(! Lfcs,:ft?ﬂi red
9~-23-96 f 3‘]‘ 0 39\51 FEI Number Not Applicable | CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Oflicer and/or Direclor (Florida nonprofit corporations must list at least 3 direclors)
Name of Ollicers Streot Address of Each
Title{s) and/or Dirgctors Ollicer and/or Diroctor Cily / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbarg) 4
J P/D JASON E. MURPHY 11906 V.C. Johnson Road Jacksonville, Florida 32218
D DAVID W. MURPHY 11906 Vv.C. Johnson Road Jacksonville, Florida 32218

ooo24a4%25sa1- - 4
1p B%Qm?qﬁ_mnmu-nm
s 300, 00 e300, 00

9, Il changed, new registarad agent / oftice
Name

" _REGISTERED AGENT INFORMATION .. .- -

8. Nama and Address ol Gurrent Registored Agent

Sireet Address (Do NOT Use P.O. Box Number)

David W. Murphy
11906 V.C. Johnson Road Streel Address {Do NOT Use P.O. Box Number)

Jacksonville, Florida 32218
City State Zip

i} FL.

10. I, being appointed the regisiered agen! of the above named corporalion, am lamiliar with and accept the obligations of Section 807.0505, F.S.

. 3
Slanature o) ont &J a2 oae 1 - 2.8

VID W. MURPHY REGISPERED AGENT MUST SIGN

[See other side for

11. If this corporation is a non-profit with L.LR.S. 501(c)(3) tax exempt status, check this box [:l additional information.)

12. Does this corporation pay any intangible tax to the a0 other ¢ information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] nNol ] e N angtoe tax)

13. | certily thal | am an officer or director or the receiver of truslea empowered to execute this application as provided for in chapler 607 or 617, F,S. | further certify that when filin
this reinstatemont application the reason lor dissolution has been eliminaled, the corporata namo salisfies Ihe requirements of section 607.0401 or 617.0401, F.5,, and that all
foss owed by the corporation have been paid. The information Indicated on this application is true and accurate, and my signature shall have the same legal effact as f made

under oath.

L]
(s';iggrut;r Diractor ‘Qﬂ'mp% s o g Date __ Daytime Phone #
. s DIRECT

CR2EQ4D (5 92)



