PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris R
Secretary of State

RE’NSTATEMENT DIVISION OF CORPORATIONS ,C-I L re

! N
DOCUMENT #  P97000015736 02 "
1. Corporation Name FEB f f; AH S 20
GREENLEAF GAUGE, INC. SECRETADY fe oy

m“m”:‘\th , f f !)H!z){:

Principal Place of Business . Mailing Address

AR P IMARAMRN A - -
FRUITLAND PARK FL 34731 : FRUIFAND-BARK-EL-J4734

RO Box 1786

Y

If Q.b—o‘ve addresses are incorrect in any way, lina through%l%{#omat%n';gce;tér g)gctoz‘g;‘oj\:. “r
2. New Principal Office Address, If Ap| ||cab|e 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified _
/’?‘Q?L?\? 'g /pz 0' JJY /dc/ e -1-  To Do Business in Florida 02“4“997-
Suite, Apt. #, etc. Suile, Apt. #, stc.
5. FEI Number Applied For
City & State City & State 59-3471744 N licabl
, 272, (A ﬁame/mzé CA s . A sEs
Lo 2 2‘:‘1”'4 ; < 7’3 C‘%W <z CERTIFICATE OF STATUS DESIRED [] RESUNISMRbet i ke
7.. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers o Street Address of Each )
1Tiila(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
D HARRIS, DAVID P -30409-TE-MARSIA . .| erompmemARRERTSH
65 Sau7h /77/5S0urs dve  tdaTer For’cf,,. CA2sFe
D MARKS, C. GENE 35335 OLD LAKE UNITY ROAD FRUITLAND PARK FL 34731
D | HOLTON, BRAD P.0. BOX 176 GREENLEAF ID 83626
D SMITH, GAYLEN P.0. BOX 404 : GREENLEAF 1D 83628

CR2E040 (8/00)

= 8. Name and Address of Current Registered Agent — .. .3._Name and Address of New Registered Agent
Name -
SMELL’ STEPHEN G Street Address (P.O. Box Number is Not Acceptable)
807 WEBSTER STREET
LEESBURG FL 34748 : Suite, Apt. #, Ete. SO00005S02 1 935 ——
_ {1z ,Jt:, fﬂ ?--n (172 -—(05
iy ok 050, G° FRFTDSD. 00
10. |, being appointed the registered agent of the above named Dorporat n, am familiar with and accept the obligations of Section 607 0505, F.S.
PR PO N ) BTN (;: g
Signature of %ﬂ‘% AT _ B YA NG - -
Registered Agent _- - g - W Al N Date ;Z 7 0 ‘;L
¥ REGISTERED AGENT MUST SI(:N

11. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
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
owad by the corporation have been 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 information indicated
on this application is true and accurate, and my smnature shall have the same leyal effect as if made under oath.

SIGNATURE:

Daytime Phone #




