PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
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FLORIDA DEPARTMENT OF STATE

Jim Smith

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ORGANIC SOIL BUILDERS, INC.

pocUMENT #  P99000042020

famm 1

T

T

Principal Place of Business

P.0. BOX 570
BARTOW FL 336310570

Mailing Address

P.0. BOX 570
BARTOW FL 338310570

1 .+ .
I Above addresses are incorrect in any way, line through incorrect information and enter correction below.
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LLAHASSEE, FLORIOA
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2. New Principal Office Address, f Appiicable

3. New Mailing Office Address, If Applicable

Suits, Apt. #, etc.

Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business in Florida

05/04/1999

R 5. FEI Number Applied For
_I- City & Stafe— ~ - - ER— -~ Gity-& State —= 593593296 — - - = Not Applicable
- . 6. pdd
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] | ot
7. Names and Street Addresses of Each Officer and/or Director (Filorida nonprofil corporations must list at least 3 directors)
iy Name of Officers Street Address of Each . )
17'"9(5) 2 and/or Directors 3 Officer and /ar Diractor 2 City / State / Zip
P STEVENS, JIM 871 SPRINGDALE RD. N.E. ATLANTA GA 30308
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1072340201 [IE=-010" 150, 00
I g
\ ‘)
VIS
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
R Name
S NS, JIM ) St_ 1 Add {P.0. B Nq‘._; is Not A ble) —
ree ress (P.O. Box Number is Not Acceptable
6632 NW 150TH AVENUE P
MORRISTON FL 32668

Suite, Apt. #, Ete.

City

State

FL

Zip Code

Signature of
Registered Agent

A

N SN ERRE REQUIRED
.

REGISTERED AGENT MUST SIGN

10. I, being appointed tha registerad agent of tha abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 6170505, F.S.

e 1052

11. F certify that | am an officer or director or the receiver or frustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section B07.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid 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 true and accurate, and my signature shall have the same legal effect as if made under oath,

BIGAIERE REHGEREDS 760w s

Ihf23/pw 251-369.050)

SIGNATURE:

%IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




Organic Soil Builders Inc.
P.O. Box 570

Bartow, FL 33831-0570
Ph: 863-804-0133

October 23, 2002

Florida Dept. of State
Jim Smith
Secretary of State

[N — s — e [P - J———

Re: Application for reinstatement

Dear Sir:

Orng_ni'c SOI| Builders just received notice of dissolution of our corporation
Oct. 22, 2002,

Our business office was closed in Avondale Estates, GA on May 31, 2002.

We have employed another staff member for accounts payable since then
and until yesterday, we did not have notification of our Corporation permit

being due.

We are asking that the penalty for not filing on time be waived due to
our changes and not receiving our notices. Thank you for your
consideration. Enclosed is our fee of $150.00.

Respectfully,

D,A,Q, 8. LT

James Stevens

President-Organic Soil Builders, Inc.
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