PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE F"_ Eg
FOR Katherine Harrls 99 acr |
REINSTATEMENT Secretary of State 9 Mg s

DIVISION OF CORPORATIONS

DOCUMENT # P98000033974 Tﬂms&a’h ;ﬂﬁﬁ

1. Corporation Nama

HARRIS HORTICULTURAL SE'RVICES INC.

Principal Place of Business Mailing Address

624 SOUTH PALMWAY 624 SOUTH PALMWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33480

If above addresses are incorrect in any way, lina through incorrect information end enter correction below. REINSTATEMENT i i

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. D;w 1 1ed or Qualified
Buegness in Florikia 04[14“998
Suile, Apt. #, etc. Suite, Apt. #, stc.
5. FEL Number Applied For
Cily & State City & State - 0 65 Not Applicable
- 6. -
Ze Country Z Country CERTIFIGATE OF STATUS DESIRED []
7. Names and Street Addrasseas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each §
; Title(s) 2 and/or Directors 3 Officer and/or Director " City / State / Zip
PSD HARRIS, KEN 824 SOUTH PALMWAY LAKE WORTH FL 33480
-11/01 1T--013
TS0, Dﬂ ek P50, 00
8. Name and Address of Current Registered Agent 9. Name and Address of Now Reglstered Agont
Name
 KEN Sireet Address {P.0. Box Number i Not Accoplabia)
X ress {P.C. Box Numl e
624 SOUTH PALMWAY
LAKE WORTH FL 33460 Suite, Apt. #, Elc.
\ City State | Zip Code
10. |, being appointed »1 mm‘/e rnamed forporation, amj_amluar with and accept the obligations of Section 607.0506, F.5.
Signature of - : & % i : * i ; 0/ /
Riegrslered Ageg oot Pam v E Date / /C/— q9
ISTERED AGENT MUST SIGN

11. | cerlify that | am an officer or director or the receiver or frustes empowered (o execute this application as provided for in chapter 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., 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 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under oath. KE

S&/ -
SIGNATURE#6

AND TYPED OR PRINTED NAM|

' ;;‘.‘ i3 cm,, DL()/[%!Q? #VS/L
SIGN ICER OR DIRE ZZ"O‘I&?

CRZE04) (8/99)

S




