PLEASE READ ALL INSTRUCTIONS BEFQR)

FLORIDA DEPARTMENT OF STATE|
Katherine Harrls

Secretary of State
DIVISION OF CORPORATIONS

| APPLICATION
FOR
REINSTATEMENT

OMPLETING THIS FORM.

FLED
930CT &k PH 3: 13

|DOCUMENT#  P97000054043

1. Corporation Name

GREEN EARTH LANDSCAPE NURSERY, INC.

SECRETARY OF STA
TALLAVASSEE. FLVARA

Principal Place of Business Mailing Address
3389 GAN CAP ROAD 3833 SAN CAP ROAD
SANIBEL FL 33967 SAMNIBEL FL 33957

If at.ove addresses are incorrect in any way, line through incorrect information and enter cofrection below.

gﬂlllll|IIIIIIIIIIIIII|II||I||||I|I| M

|2 Hrw Prindipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In ated or Qualified
To Do Businass In Florida w19“997
Suite, Apt. #, etc Suite, Apt. #, etc.
5. FE! Number Applied For
Gty & State Tity & State 650765154 Not Applicable
— : 6. "
Ze | Country Zip Country CERTIFICATE OF STATYS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonproflt corperations must list at least 3 directors)
Name of Officers Street Address of Each
1T|tle(s) 2 and/or Directors s Officer and/or Director 4 City / State / Zip
PDT SCOTT, STEVE 3885 SAN CAP ROAD SANIBEL FL 33057
SVD GIMENEZ-SCOTT, ELIZABETH 33289 SAN CAP ROAD SAMBEL FL 33957
—
2000030380650 ——
= i i
: -11/03/33--01007--010

8. Name and Address of Current Reglstered Agent

I

GIMENEZ-SCOTT, ELIZABETH
3889 SAN-CAP ROAD
SANIBEL FL 33857

10. |, being appointed the registered egent of the above named corporation, am familia;

Sagnature of

REGISTERED AGENT MUST SIGH

11. | certify that | am an officer or director or the recelver or trustee emp: d to

on thie

this reinstatement application, the reason for dissolution has been eliminated, the
owed by the corporation have been paid and the names of individuals listed on this
on this application is true and accurate, and my signature shall have the same legal

SIGNATURE:

I

NATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR PIRECTOR

9. Name and Address of New Registered Agent

! ?Ana A DuwéEnS

Street Address (P.O. Box Number s Not &aptable)

L01¢ Sanp
Sulte, Apt. #, Ete.
City State | Z
SanisiL 1FL 37
/ the obligat»ons of Section 607.0505, F.5.
é 7 za/ef e _10-2.1-CQ
e as provided for In chapter B07 or 617, F.S. | further certify tha! when filing

te name ealisfies the requiremants of section 807.0401 or 617.0401, F.8,, that all fees
form do not qualify for en exemption under section 119.07(3)). F.8. The information indiceted
effect as {f made under oath.

10-2-99

Date

Daytime Phone #

/)

CR2EO4D {8/99)




«— 53 e‘i’

GREEN EARTH LANDSCAPE NURSERY INC.

~ Land Planning-Landscape Design-Installation-Grounds Maintenance
October 21, 1999

State of Florida

Divisions of Corporations
P. O. Box 6327
Tallahassee Fl, 32314-6327

To Whom it may concern:

I am writing this letter in response to the document of dissolution our company
recently recieved. Please be advised that we did not recieve any documentation
prior to this notice and were unaware that we were delinquent in our annual fee.

This was an inadvertant error and we have appointed a new agent so this does
not happen again in the future. T am sending the completed form and a check for §
150.00. We appreciate your understanding regarding this matter, and hope you
understand that our failure to send payment on time was not intentional

Steve Scott
President




