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DOCUMENT # P98000024440 FILED
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TOUCH OF BUTCH NURSEREES, (NC. SECRETARY OF STATE
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If above addrasses are incorrect in any way, line through incorrect information and enter correction betow.

2 New Pnncnpal Office Address, If Applicable 3,_New Mailing Office Address, If Appllcable 4. Date Incorporated or Qualified
%a ’ﬁ o% {2 l To Do Business in Florida 03[16/1998
Sune Apt # mc Suite, Apt # stc.
( al |ahdS§C¢ F[ 5. FEI Number Applied For
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

e | e Do . S Sy - \ Giy st 25
o KOELEMIJ, JOHN J JR 641 MCDONNELL DRIVE TALLAHASSEE FL32%2 34 5/0
D KOELEMJ, KAREN ANN 641 MCDONNELL DRIVE TALLAHASSEE FL3B®R 32 370
D KOELEMIJ SR, JOHN J 641 MCDONNELL DRIVE TALLAHASSEE FLEER2 32 3 /0
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10. 1, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.8.
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HEGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatament application, the reason for dissolution 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.
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“Pasig 00 ot Remove -
Touch o£ Dutch Nurseries , Inc.

Qctober 15, 2001

Florida Department of State
Division of Corporation
Post Office Box 6327
Tallahassee, FL 32314

RE:  Reinstatement
__ #P98000024440
" Touch of Dutch Nurseries, Inc.
Gentlemen:

We enclose the above referenced document as well as the penalty fee for reinstatement in
the amount of $750.00; however, we do so under protest, which is based upon the fact that we
never received the two notices at the old address of 641 McDonnell Drive, Tallahassee, FL 32310-
4807,

Please change your records as indicated on the form to prevent reoccurrence.

It is unfair to penalize in such amounts without being obligated to provide proof of mailing.

Touch of Dutch Nurseries, Inc.

JUKA
Enol T

Cc: Van P. Geeker, ESQ.

2678 Salem Road, Havana, FI. 32333 + P.O. Box 1212, Talla}las‘see,‘ FL 32302
850-539-1050 + 850-561-6868 fax ¢ 850-508-2148 mobile




