PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine /l-lq ft

AP-PLICA& o
FOR Secretary of Stafz

RE I NSTATEM ENT DIVISION OF CORPORATIONS

St
DOCUMENT # ~P97000073167

1. Corporation Name

GULF COAST LANDSCAPE SUPPLY, INC.

Mailing Address

5000 DAVIS BLVD.
NAPLES FL 34104

Principal Place of Business

5000 DAVIS BLVD.
NAPLES FL 34104

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

OO
REINSTATEMENT_)) 0D

2. New ﬁ.ﬁncipal Office Address, If Applicable 3. New Mailing Office Address, i Applicable

4. Data Ingorporated or Qualified
To Do Business in Florida

e

Suite, Apt. #, etc. Suite, Apt. #, efc. 08/21/1997
;?# T T - T S FE' Number App“ed Far

City & State City & Slate 650802612 Not Applicable

y " 6 z A o e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED o :
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip

1 2 3 4
DANKS, JOHN A 5000 DAVIS BLVD. NAPLES FL 34104

VP | Rose [ £izabei. T

gl 3909

4000031 19214——5

3ty d  Jenn A d
—UCAULATTUNTI T UL

w750, 00 sxkk750. 00

A40000=1 149921494 -—5 .

~-02/01/00--D1117--002
- RN SOOI
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered 2 3ent
. - SE. TR LT :
DANKS JOHN'A Street Address (P.OTRoxNumbaric i Not Aecaniable) 3
5000 DAVIS BLVD. o _ g
NAPLES FL 34104 Suite, Apt. #, Elc. B 5
City B State Zi!‘ o
] FL —

10. |, being appointed 1

Sig TLED

registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

t
Regestered Agerit

ED AGENT MUST SIGN

Date /{//6//
[/

SIGNATURE:

Mw/ﬁ?

1171 certify that Tam 3 Factor or the receiver or trustee empowsred to exacute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason far disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, 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 section 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 oath.

[ OV,
qaf(n‘fﬁaﬂ

SIGNATORE AND TYPED COR P|

£l

Etate

Day‘time'Fhone #

P



