PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harrl
atherine Harris . (LED
FOR E‘u Secretary of State ~ ~ ) SELRE TC{: RY OF DJNE
REINSTATEMENT = DIVISION OF CORPORATIONS 53}“4'5’-35:. JUF CORPORATIONS

DOCUMENT # P98000045656 02 JAN22 PM b: 0O

1. Corporation Name

‘ TA FERTILIZER, INC.

Pnncipal Place of Business Mailing Address

plicether] EEA L Il !IILQ ) JQMH MR

| REINS 502
If above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, f Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
22051 N. O'Brien Road To Do Business in Florida 098
Suite, Apt. #, ofc. Suite, Apt. #, etc. 05’ 20’ 1
5. FEl Number Applied For
City & State Ty & State 59-3523604 '
Howey-in-the-Hills, FL 5 - Not Applicable
Zi Count Zi Count $8.75 Additional Fee required
P i ® 34737 P Lake CERTIFIGATE OF STATUS DESIRED [ [NEAPRSUITNApE e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corparations must list at least 3 directorsyy gy o 4o Ll 870 8™ g4 3 80 s '
LS AR em b av R S0 11 e T e B w2 e e - | L ]
) Name of Officers Street Address of Each T VS A o
1T|tle(s) 2 and/or Directors a Officer and/or Director 4 DAy Ehﬂrfﬁuﬁz'a Un4
—D————| REINER, JACK MR- —— = e L 900-THOMAS-AVE- AEESBURG-FL-34748————
P Bradshaw, Jr., C. E. 22051 N..0'Brien Road Howey-in-the-Hills, FL 34737
s/t Suggs, Jean S. 26603 West Cove Drive Tavares, FL 32778
EmﬂﬂﬂqﬁﬂﬂﬂQmem
~02/05/02--01054--0105
BMHHJ D 00 sewaelrl,
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
ACK Jean 5. Suggs s
REINER; MR- Street Address (P.O. Box Number is Not Acceptable) g
-560- THOMAS-ROAD- 26603 West Cove Drive g
LEESBURG-FL-34748 Suite, Apt. , Ete. S
Ci State | Zip G
Y Tavares FL 5%78

jst8red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. B

- AD

Date January 17, 2002

10. |, being appointed the reg

Signature of
Registered Agent

Y A7) Ay \ 7 ‘_‘ )
y/4 REGISTERED Aé(ENW(Iﬁ SIGN
11. | certify that | am an ol‘ﬁ:’er or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certity that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye-beB pmid 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 trys~8nd accuratg, and my signature shall have the same legal effect as if made under oath.

ggs  1/17/02 (352) 429-4145

Date Daytime Phohe #

‘SIGNATURE:




