B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION O FLORIDA DEPARTMENT OF STATE

FOR Sandra E. Mortham
r Secretary of State
REI N STATE T DIVISION OF CORPORATIONS FILED

DOCUMENT #  P97000054283 39SEP 17 AM 9: 2L

1. Corporation Name
SIATE

SEUKE i G 2 B
ATLANTIC AVENUE NURSERY, INC. SES e B b

Principal #lace of Business Mailing Address

5171 HAVERHILL RD.. EXT. SO. 5171 HAVERHILL RD.. EXT. 50.
LAKE WOTH FL 33463 LAKE WOTH FL 33463
It ot s ave incoriect in any way, hne through incorrect information and enter cofrection below. RE'NSTATEMEMqB

The o F vl Offor Address, IF Apphcable 3 Mew Mailing Office AdJress, If Applicable 4. Date Incorporated or Qualified
Te Do Business in Florida
Suite, Apt # etc Suite, Apt. #, atc. (BI19I1997
5. FEI Nurmber Applied For

“Cily & State T City & State LS 7to 30 8 Not Applicable
- . 6.

$8.75 Addibonal Fee required
7ip Counlry Zp Counlry CERTIFICATE OF STATUS DESIRED [] ||PNSNSIS S w

7 Names and Srreet Addrasses of Each Officer and/or Director {Florida nonprofl! corporations must list at least 3 directors)

Name of Officers Street Addrees of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 3 {De NOT Use Post Office Box Numbers) 4

D | RURRONDHR SsNALAA TR WESRSAIMDERDHE T

? ___'ﬁum W s her 9/96 /. AtluntTic Ave Dalr ay &.d..e-‘/”w‘

B0 DQDEBE_I__S 1 E‘-Eﬂ_————f_'l
*ekex300.00 #2300, 00

" "8. Name and Address of Current Registored Agent 9. Name and Address of New Reglstered Agent
Name
Robin Wagnar
KURTZ, JOHN Strest Address (P.O. Box Number is N.ot Acceplable)
388 S. MILITARY TRAIL /9 . Atlastie Are
WEST PALM BEACH FL Sulle. ApL #. Ete.
Ci State | Zip Codi
: W-Delrny Benper, #1 Flj §3 ;,rf,
[ 10. 1. being appointed the registered agent of 1 ve named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Sy ol (P L — C——}/: Date ?%-‘//?7

Foo o A
REGISTERED AGENT MUST SIGN

1 1 ;rrhiis cd;poration owes or has paid the current year (Ses other sida for Information
Intangible Personal Property tax due June 30. ves [ no [XI on intangible tax.}

12 | ceriify that | am an officer or direclor of the receiver or trustes smpowared lo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn 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 paid and the names of individuals listed on this form do not qualify for an exemption under saction 116.07(3)i), F.S. The Inl‘orrnahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Yter

SIGNATURE:
ING OFFICER OR DIRECTOR ate Daytime Phone #

“SIGNATURE AND T

CR2ED40 (5/98)

8 . J—




