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‘ PLEASE READ ALL INSTRUCTIONS éEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

.CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
: Kb DIVISION OF CORPORATIONS

[ aY

DOCUMENT # 000V 3%5%_
1. Corporation Name a‘h[JA GARD'E’J uf“faﬂ Buffgf /INC.
| 3§04 Jou{ DALE MAGRY HWY

: 7aMpA FL 33611

FILED
DI MAY 21 AMI0: 27

RETARY OF STATE
e ReaEe. FLORIDA

Applied For

Mot Applicable §

244 f2271

33;75 Additional Fee required
- for a Gertificate of Status

L1 Hua 2HERA

2. Principal Office Address 3. Mailing Office Address
ShMe. AS_ABWE cfo 1] F. BRoAUAY

Sulte, Apt. #, etc. - = —- ——mn |- Suite. ADL.#,.€lc. , . ’

# 74)“5' 4. Date incorporated or Q_ualiﬁéd'

To Do Business in Florida
City & State City & State
5. FEI Number,

wind YorK  wY -

Zip Country Zip Cpuntry 6.
/ ovel wSs ﬁ CERTIFICATE OF STATUS BESIRED [
_ L ]
7. Name and Address of Current Registered Agent
Name

Suite, Apt. #, Etc.

Street Adgress (P.O_Box Number is Nat Acceptable)
37 wTH Y L

SO0n044=225594—2
-06/20/01 ~~01054 419

State JAARGIOR), LT s 0, 00

i T T T /‘
s Y
TAMPA - FL| 3341/
I L L
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of 4. 4 . }&q / /
Registered Agent ia . Date %A I
REGISTERED AGENT MUST SIGN ot
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
! Name of Street Address of Each | :
Tittes .. _DOfficers.and/or.Direclors.. s —w me—f--» - —= — - Officer and/or Director . - - LC_atyl State { Zip
s peL] L1 Hup medd |3[% Suid oale MABRY | TAMPA FL 33€&i1
L _ —-—-_

SIGNATURE: ¥ /(,\ Aﬂ. 7&4[

10. | certify that | am an officer or director or the receiver or trustes empawered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section €07.0401 or 61 7.0401, 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 exempticn under section 119.07{3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING OFFICER OR DIRECTOR
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Daytime FPhone #

-

REINSTATEMENT ()D-OL

¢ fif E

CR2EDB1 (9/00}



