PLEASE READ ALL INSTRUCT F OMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE|
FOR Katherine Harris
S tary of Stat:
REINSTATEMENT ecrelary of State

DIVISION OF CORPORATIONS F ‘ L E D
DOCUMENT # P97000000334 QINDV 10 AMil: 32

1. Corpgration Name
CRETARY OF STAT
G":FZRD NURSERY, INC. RECRRRARLE R BN
Principal Place of Business Mailing Address
13620 STIRLING RD 3011 NW 97TH AVE

FT LAUDERDALE FL 33330 HOLLYWOOOD FL 33024

EINSTATEMEN

o Qualified

) h
If above addresses are incorrect in any way, line through incorrect information and enter comection below.

4,

To Do Business in Florida

2 New Pnnzipal Office Address, If Applicable 3. New Mailing Office Address, if Applicable

Suita, Apt #, etc Suite, Apt. #, elc.
. 8. FE!I Number
City & Stale City & State w‘a‘m
G 7 Count 8. 3
2\ ountry P nry CERTIFICATE OF STATUS DESIRED [ |

7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
Title(s) and/or Directors 3 Officar and/or Director . City / State | Zip
1 2

pP GIFFORD, ROBERT 3911 NW 97TH AVE HOLLYWOOD FL 33024

Coma Tt T Vg Tosin T L ool o B B e R, |

L, L o LBk L e e g g et

~11/19/93--01091--001
skl 750, 00 kTS0, 00

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

Name E
ANDERSON, J R Sireel Address (P.O. Box Number is Not Accepiable)
3911 NW 97TH AVE
HOLLYWOOD FL 33024 Silte, Aol ¥. Etc.
City State | Zip Code
10. |, being appointed the registered agent of the above fjamed corporation, am fami) al pt the obligations of Section 607.0505, F.&. i
Fs<ggﬂzfgr§dokgenl : S A" - g"’ i q i E E : Date _!/Z/W

= / REGISTERED AGENT MUET SIGN LA

1. L cenify that | am‘ﬁdimﬂor or the receiver or trustee empowered 10 executs this application as provided for in chapler 807 of 817, F.8. | further cenlify that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of indlviduals listed on this form do not qualify for an exemption under section 119.07(3)i), F.5. The information indiceted
an this application Is true and accurate, and my signature shall have the same logal effect as If made under cath.

SIGNATURE:




