PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLETING THIS FORM
k. FLORIDA DEPARTMENT OF STATE

APPLFI(C){R\TION Katherine Harrls E
Secretary of State ) A
REINSTATEMENT DIVISION OF CORPORATIONS it \fllS;\g}? {IJF [%9 ORAT l%l a8

DOCUMENT # P98000097789 990CT 21 AMID: I8

1. Corporation Name
-

CAPTIVE PLANTS, INC.

Principal Place of Business Malling Address
750 EAST KEENE ROAD ~H0-ERST-REENEROND- P BO ) SO8
APOPKA FL ~APOPKA-FL

SORRENTD FE T2776

. REENSWF"F W E\!
If above addresses are incorract in any way, line through incorrect information and enter correction balow. ) :

2 MNew Principal Office Addrass, If Applicable 3. New Mailing Office Address, If Applicable 4.
To Do Business ln Florlde
Suite, Apt. ¥, etc. Suits, Apl. #, etc.
§. FEI Number
City & State City & State _5'? -
Zip Couniry Zip Country 6. 3875 A
I CERTIFICATE OF STATUS DESIRED [ RPN ot
7. Names and Strest Addresses of Each Officer and/or Director (Flonida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
, Title(s) 2 and/or Diractors 5 Officer and/or Director 4 City / State / Zip

N
PRES.| GRARY 2. CHARLION | /236 LAVENHAM CT° 4@7@/ £, 22

4000N3NESosg— g
~11/02795- 01051 --009

#F¥¥750. 00 wowks 7S50, 00

— N@W@)

8. Name and Address of Current Registered Agent 9. Name and Add of New Regl o Agent
Name
MCLEOD, RAYMOND A Stresl Address (P.O. Box Number i Notl Acceplabie)
43 MAIN STREET
APOPKA FL 32703 Sutle, ARt ¥, Eic.
City State | Zip Code
FL

10. [, being app?iﬁeaﬁe registeregfagent of the aboye na

d corporation, gm Tamiliar with and accept the obligations of Section B07.0505, F.S.

Y AR owe /D -1F -9

REGISTERED AGENT MUST SIGN ‘

Signature of
Registered Agent

e this application as provided for in chapter 607 or 817, F.8. I further cerlify that when filing
cgrporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees

form do not qualify for an exemption under section 119.07(3)), F.S. The information indicated
gll effect as If made under oath.

11. 1 certify that t am an officer or director or
this reinstatement application, the reasgy
owad by the corporation have bean peig

& receiver or trustea empowerod to e B
d, thy

Daytime Phone #

o] 18/37 372-735-237)

CR2E040 (8/59)

0007818 AF




