l' APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P97000029461

1. Corporalion Name

PRI
.

Ddessa Nursery, Inc.
Prncipal Place of Business
A ]

16900 Boy Scout Rd.
Odessa, FL 33556

I 2 New Principal Office Address_ 1 Applicable

[_simpt" ¥ elc T

Ciy & State City & State 50-3445083
e e -1 . & B
o SB.75 Additional F. ired
[ cennmcare o sratus oesreo U [plumrion
pi Names and Sireet Addresses of Each thcw andfor [)mclov- (anda nonprom CO(b‘DI"thHS nwst hst al Ienst 3 d:reclorb)
Name of Ofticers Streel Address of £ ach
Toie(s) andfor Directors Officer and/or Director City / Stale ! Zip
|t - 2 e 3 (Do NOT Use Post Othce Box Numbers) 4 o
P, VP
Arnoldo Pau, Jr. 3050 66th St. S. W. Naples, FL 34105
T, 8§ | T T - . .
0421379 OO0 - D0
S _ - - EXEdO00. 00 a0,
) 8. Name and Address a! Currenl Reglstered Agenl 2. Name and Address of New Registered Agent
T ottT, T N;}l‘lli‘ o
Jane E., Lamberson

Unknown

Malmg Address
P. 0. Box 11871
Naples,

lf above addresses are incorrec! in any way. ine through incorrect informalion and enter correction below
3. New Mailing Offlice Address If Applicatile

Siile, Apt #, elc

Katt.rerine Harris
. Sécretary of State
D\V_ISION OF CORPORATIONS

FL 34101-1871

Suite, Apt #, Elc

Signature of
Registered Agent

) (bu. £

11. This corporataon owes the current year
Intangible Personal Property Tax due June 30.

REG?STEHED AC‘EI\H MUST SIGN

this reinstatement application, the reason for di

SIGNATURE:

ﬂfi Wk G0 j")/!’u' A
’ SiGN‘TURE AND FYPEC-OR-PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Yes [1 Nolx]

12. | certify that | am an officer or direclor ar the regeiver ar lrustee empowered (o execule this application as provided for in chapter 607 or 617, F.8
luhon has been eliminaled. 1he carporate narme sabshes the requirements of secton 607.0401 or 617.0401, F.§
rmes of indwiguals listed on nis form do not qualily for an exempton unde: sechon 119073y, £.5 The information indicated
lure shall have the same legal effect as if made under caih

PLEASE READ_ALL INSTRUCTIONS BEFORE COMPL. FTING THIS FORM
FLORIDA DEPARTMENT OF STATE S
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REINSTATEMENT (¢

4. Date Incorporated or Qualfied
To Do Business m Flonda

3-31-97

5 FE)Number

Street Addiess (P.O Box Number is Nol Acceptable)

4501 Tamiami Trail No.
Suite #204

Oty “Stale [ Zip Code
e N - | Naples o - FL | 34103
10. }, being appointed the registered agent of the above named corporation, am famihar with and accept the obligatans of Section 607.05056 F.§
y ' < A\
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Not Applicable

1 turther certify thal when filing
that all fees

G- 355 d12Y

Qo

n- i‘l

CRZTORT (12:381



