PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION _ﬁ‘:'“-‘r,}\ FLORIDA DEF‘?XF!TMENT OF STATE
FOR . .:‘f_l, Jim Smith
1 T ecretary of State

REI NSTATEME DIVISION OF CORPORATIONS

DOCUMENT # P99000033968

1. Corporation Name

PERMA-FLO, INC.

Mailing Address

195 W BLUE SPRINGS AVE
ORANGE CITY FL 32763-6509

Principal Place of Business

If above addresses are incorract in any way, line through incorrect information and enter correction below.

U MO

2. New Pnnmpal Cffice_Address, If licable _ 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified

\ W) 1Rlue Sbivigal Anle To Do Business in Florida 04/01/1999
Suite, Apt. #, efc. | U Suite, Apt. #, etc.

§. FEI Number Applied For
%5&%339 (‘3‘\ l — -1‘: i City & State 59-3572690 Nt Applicable
4 6.
; 8.75 itionat F ired

5 276 3 Country d S A Zip Country CERTIFICATE OF STATUS DESIRED [ |RAO e o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

N Name of Otficars Street Address of Each ) .
1Tatle(s) 5 and/or Directors 3 Officer and/or Director a City / State / Zip

P GRAHAM, JOHN H 1670 TIMBER EDGE DR DELAND FL 32724

8 GRAHAM, ANN Y 1670 TIMBER EDGE DR DELAND FL 32724

9OONO92 13939 ¢
1705 o T i ST

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

GRAHAM, ANN Y -
1670 TIMBER EDGE DRIVE
DELAND FL 32724

Suite, Api: #, Etc.

Street‘Address‘(&O. Box Number is Not Acceptable)

CRZEQ40 (8/02)

City

State

FL

Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and ageept the obligations of Section 607.0505, F.5. or 617.0505, F.5.

ﬁmw REQUIFCFED

Signature of
Registered Agent

Date

REGISTERED AGENT MUST SIGN |

H/tf{/o?/

11. | certify that | am an officer or director

the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | urther cartify that whan filing
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 Jisted on this form de 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 sama legal effect as it made under oath,

)\ gy
SIGNATURE: _Ooravl/ TU@%{@(‘«,.BLED C O

(31“2) -

it/ g’/0?/ 24234

SIGNATURE AND TYPED ORPRINTED NAME OF SIGNING OFFICER OR HRECTOR

Cate Daytime Phone #

'\




Perma-FIow

NS\ I

‘e

TP = Keeping Your lawn

Fertilization through Irrigation “Forever Green”

November 15, 2002

Florida Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, FLL 32314
Attention: Reinstatement

- Dear Sir or-Madam:—

o

Piease process the attached application for reinstatement. Our check for $150.00 is enclosed. We
are hereby requesting a waiver of the penalty as we did not receive either of the two prior UBR
notices, and thus could not process.

If you have any question, please call me a t: 352-267-2345.

| appreciate and thank you in advance for your kind consideration and processing of this application.

Sincerely yours,

Ann Graham o o e e ] L N
" Directorand CFO CT T T ) '

Cc: files

Perma-Flo, Inc. = 195 W. Blue Springes Ave. » Orange City. FL 32763 » Tel: (386 456-5170 » Fax- (3R86) 456-517 1




