PLEASE READ : r" JOMPLETHING THIS FOHM.
APPNCATIOY o5 'F- : \
| R %%i | ILED

RESTAEENT " 930EC28 PM 3: g

DOCUMENT # P97000077394 (WCEE‘-TAI?Y ar STATE

1. Corporation Name -“P‘fi ""'HA}SSEE’ FE@R‘]BA
_ SILSTERS SECRET GARDEN, INC.
\-
Principal Place of Business Mailing Address
19309 HIGHWAY 41 19309 HIGHWAY 41
LUTZ, FL 32549 LUTZ, FL 32549

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite. Apt, #, etc. 09/08/9 7
5. FEI Number | | Applied For
Ty 3 St - oydome —— — — ——— — _ | 59-3466804 — . —— -. || Rt appizasic
B
Zip Country Zip Country -

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors})

Name of Officars Street Address of Each

Title{s) andror Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4 B

PiT DEBORAH A, LANE 1414 SWANN AVENUE TAMPA, FL 33606 )

S DAWNA K. AUERBACH 1414 SWANN AVENUE TAMPA, FL 33606
- BOOO0303 7303 ——2
-D1./04/00-=p10 750123 — -
£EREIS0_00 w150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name

B JACKSONBOGGS et 3o T0E o i e e e e e

501 E. KENNEDY BILVD. ~Stest Address (.0, Box Numbar s NotAcceplable) -2 =~ =7
SUITE 1700 —

Suite, Apt. #, Elc.
TAMPA, FL 33602

City State | Zip Code
10. 1, being appointed 1he registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN
11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves [J No o intangible tax.)

12. 1 centify that | am an officer or director or the receiver or frustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. ! further centify that when filing
this reinstatement application, the reason 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 farm do not qualify for an exemption under section 119.07(3)(i), F.S. The inioimation A
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. -

SIGNATURE: %g 7 lene Ditrotah 4. Lo /.7;/;?3/12_?!3_%_’?;303 g

ED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




