OMPLETING THIS FORM. ‘ | )

FILED
OOMAR 13 AN 8: 5L
SECRETARY OF STATE

' DOCUMENT # ?q NOOC oA | TALLAHASSEE, FLORIDA

1. Corporation Name

TRICO IRRIGATION, INC.

2. principal Office Address 3. Mailing Office Address S P
547 MORNINGSIDE ROAD ME
Suite, Apt. #, elc. Suite, Apt. #, efc.
4. Date Incorporated or Qualified
To Do Business in Florida 12711797
City & Stale N City & State ) A o ~ . - e
’ T - ‘ ) T T e 2 L B FEINURRe T T T T ‘Appiigd For 7
VENICE, FL ' SAME Not Applicaibie
Zip Country Zip Country —6—65310‘19‘ 7794 — —
3 429 3 UsiA SAME SAME CERTIFICATE OF STATUS DESIRED [:I _; (i1
7. Name and Address of Current Registered Agent
Name
THOMAS_E WHITTAKER, CPA - I =i 1= i« e |
i} 7 =
Streat Address (P.0. Box Number is Not Acceptabie) (X x5 f

L_‘IJS_ZJ_S‘L.__TAMIAMI_IRAIL_—
Suite. Apt. 4, Elc.

# SUITE 303

City State
VENICE F L

Zip Code

34292

N W7 4 /
Registered Agent l - Date B (/2 LA

, being appointed the registered agent of the above named corporation, am samiliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

“REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Otticer andfor Director {Florida nanprofit corporations must list at least 3 directors)

T | SUMMERVILLE, JO ANN 547 MORNINGSID

T C L L

Street Address of Each
Officer and/for Director

Name of

Ofticers and/or Directors Gity / State / Zip

SUMMERVILLE, SHEL'ljong_” 47 MORNINGSIDE RD_

ENICE,—FL—34293—

SUMMERVILLE, JOEY ROY 581 ZEPHRY ROAD VENICE, FL 34293 ]

' |
] | |

10.

\ certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 o1 617, F.5. | turther certify that when filing

ihis reinstatement application, the reason fof dissolution has been eliminated, the corporate nama satisfies the requirements of section £07.0401 or 617.0401, F.§., that all fees

owet by the corporationfia begn paid @ ames of individuals listed on this form do not qualify for an exemption under section 119.07(3)), F.5. The information indicated
TRy 9

on this apptication is tyle a ﬁ ate gnature shall naye the same legal effect as if made under oath.
=< P (&_lD_-sgnlt\_g Uﬂr\m&(‘uil.\f._#%l_/w ,_‘?f/i:_*ﬁé;%/_ié
a\

AL SRINTED NAME OF SIGNING OFFICEA OR DIRECTOR Baytme Phone #

e ———

g eSS i e it s




