PLEASE READ ALL thSTRUCT!ONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE|

APPLICATION
FOR ey
REINSTATEMENT owsion oF corpoRaTIONS FILED
P?fmuﬁim # P97000065660 KOV 30 PH 2: 25
MCMILLAN’S HORTICULTURE, INC. rffffﬁi’%"éés”@féﬁgﬁ
Brindipal Flace of Business Mailing Address

VENICE FL 34253

s eone oo e IMAATTR!
REINSTA

If abave addresses are incorrect in any way, line thraugh incarrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, [f Applicable 4, Date Incorporated or Qualifled
To Do Business in Florida
Suite, Apt. #, efc. ” Suite, Apt. #, efc. 07/28/1997
o - . 5. FE! Number Applied For
Cily & Sate Clty & State é 5-67%9( Not Applicabla
= .75 3
ap Country ap Country " CERTIFICATE OF STATUS DESIRED [] [\ TR Skﬁ .
7. Namaes and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corparations must list at least 3 directors) ! g
Name of Officers Street Address of Each
Title(s) and/or Directors QOfficer and/or Director Clty / State / Zip
2 ) 3 (Do NOT Use Post Office Box Numbers) 4
D MILLIAN, JOHN R 3016 ARGYLE ROAD VENICE FL 34293

) — ' ﬁ‘mmﬁ-ﬂmr ===
-12 ;fﬂg_, H8 "*-DIDS ——Bi -

8. Name -and Address of Current Registerad Agent 9. Narhe and Address of New Reglstered Agent

Name

REEGLER, SARI LYNN Street Address (P.O. Box Number Is Not Acceptable)

REEGLER & TORNESE, P.A.

1521 S. TAMIAMI TRAIL SUITE 304

VENICE FL 34292 City - State | Zip Code
FL

CR2E040 (9298)

Suite, Apt. #, Etc.

nt of :hb above nasned corporation, am famn!rar with and acoept tha obligations of Section 607.0505, Fs.

Hec REGQIRED oo 11/ 16 [8Z7

e

REGISTERED AGENT MUST SIGN

10. 1, baing appointed the reglstered ag

Signature of
Reglstered Agent ___.

"1 1. This corporation owes or has paid the current year (See ofher sida for information
Intangible Personal Property tax due June 30. Yes @ No [ on inmngible tax.)

12, | certify that | am an officer or directar or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, tha corporate name safisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corpaoration have been paid and the natnes of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information Indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

[{/{tﬁ‘/zﬁ - qulfdas/ 5y

Daytima Phone #

SIGNATURE:

WY AN S A




