__PLEASE READ ALL INSTRUCTIONS BEFORE (

APPLICATION A &K

1. Corporation Name

Twin Oaks Nursery, Inc.

Principal Place of Business’

16900 Boy Scout Road
QOdessa, FL 33556

2. New Principal Office Address. 1 Applicabla

Suite, Apl. # olc.

City & State

B

Name of Officers
and/or Direclors

Title(s)
| 1 mjl_k, S

P, VP Arnoldo Pau
T, 8§
T

, Jr.

12 ) certily that | am an officer or director or th

SIGNATURE: _

SIGNATURE AND TYPED

FLORIDA DEPARTMENT OF STATE
Katherine Harris

./‘P:
FOR & \é‘ Secretary of State
_EQES_T; AEMENI G -" _DIVISION OF COHPOHATIONS
DOCUMENT # P97000029462

iailing Address

P. O0. Box 11871
Naples,

FI. 34101-1871

If above addresses are incorrect in any way, ling through incarrec! informalion and enter correction Lelow

3 New Mailing Office Address If Applicable

Suite, Apl. #. ate

FILED
Mar 08 1999 8:00 am
Secretary of State

I 2 lidads Lo e 1D LAUHINVEL M
4. Dale Incarparated or Qualhed
To Do Gusiness in Flondea

3-31-97

Crly & Stale 59-3445095 Not Appiicabile
el _ e S . 6
2p Country $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED D for a Certiticate of Status

S B
- 7:_37Name gr"liéci_?ess of Currenl Heglstered Agent 7 ~ o 8. Name and Address of New Registererj Agéﬁt o
Name o . ’ - T T &.'E
Jane E. Lamberson &
Unknown [ Street Addiess (P.O. Bax Namber 15 Not Acceptabie) N oo é
4501 Tamiami Trail N, &
Suite, Apt #, Etc o T o
Suite 204
Cit TSuate [ZpCode,
ﬁaples [Fi_’%Zfﬁﬁ
10 1. being appainled the registered agent of the above named corporation, am lamihar wilh and accep! the obligations of Section 607 0505, F.5. T T ]
S 1 f g
sgnaweot  CyOI €. Ao Lr-€007 e B11AA
REGISTE RED AGENT MUST SIGN
11. This Corporation owes the current year (See olher side for nformation
Intangible Personal Property Tax due June 30. Yes D No b‘d on intangibic tax )
—_ — S U U S PR— — —— —— ——— —— - — ,,41

recewer

5. FEI Number

Apphed For

s&LeIAdareqaorEach '
Odficer and/or Director
3 (Do NOT Use Post Office Box Numbers)

4

3050 66th St. S.W. Naples, FL 34105
] T ey | -
-03715/9% —111144 - —Dsi

RaddEN0, D0 Sk 00 ﬂ

3. 5099

ustee empowered Lo execdle this apphication as provided for in chapter 607 or 617, F.S | further centify that when filing

F/e fa4

Date

GY - 355- 8129

Daytime Phone ¢

- i
e oo FAu e
E OF SIGNING OFFICER OR DIRECTOR




