. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
“APPLICATION : FLORIDA DEPARTMENT OF STATE

FOR . FILED
Secretary of State ny SECREY J‘PV {?f STAT
REINSTATEMENT DIVISION OF GORPORATIONS e TF{‘I FD*\!C‘

DOCUMENT # P98000094165 O0DEC I} P 5: 05

1. Corparation Name

FIVE C'S NURSERY, INC.

Katherine Harris

Principal Place of Business Mailing Address

e e Y
BESTATEMENT_£0

If above addresses are incorrect in any way. line through incorrect information and enter correctio

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apl. ¥, efc. 1 1105/ 1998
5. FE| Number Applied For
City & Stats City & State 650878534 Not Applicable
6. . ;
: ; $8.75 Additional F d
Zip Country zip Country CERTIFICATE GF STATUS DESIRED [] [P wiluebesbs it

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

CR2ED40 (8100}

Name of Officers Street Address of Each
1Tltle(s) , and/or Directors 5 Officar and/or Director 4 City / State / Zip
P COHENS, MIKE 7928 S. NULIHAR TRAIL LAKE WORTH FL 33463
VP COHEN, NORMAN 19513 RINALDI ST. N NORTH RIDGE CA
S COHEN, EMMA 19513 RINALDI ST. NORTH RIDGE CA
= LN RS Lo W] ot et =
=12/ 14/ 00--010553~-004
SR TO0, 00 sk TS0, 00
8. Name and Address of Current Registered Agent 9. Name and Address of.New.Registered Agent. . ~ .
NameYM/uquQ C@—-Qc.‘—-
CONWAY' JEANNE O Street Address (P.O. Box Number is Not Acceplabl_y
580 VILLAGE BLVD, SUITE 160 9z s Ul o, “Zra f
WEST PALM BEACH FL 33409 Sute, Apt. %, Etc
City State | Zip Code
ol ADpul FL| 25 fév
10. |, baing appointed the registered agent of the above namad corgarqtion, am familiar with and accept the obligations of Section 607.0505, F.S.

s . IS Y e
.;_;Q\:_""z' ’ T‘J{ ’ 4 Y

2 OR
' i halld Date

REGISTERED AGENT MUST DGN

D7

Signature of \%(fg:n R_Y
Registered Agent ~F ¢

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptsr 607 or 617, F.S. | further certifysthat whe sa
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 form do not qualify for an exemption under section 119.07(3)(), F. S The lnfcrmatlon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIG N A IQ}KIQ(X‘D YA

SIGNATURE AND 'I'YPED OR PRINTED NA| Cate Daytime Phone #

SIGNATURE:




