PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

APPLICATION 5" ~ FLORIDA DEPARTMENT OF STATE
FOR . 2 Sandra B. Mortham o
Y Secretary of State Fﬁ'{. )
REINSTATEMENT 5% DIVISION OF CORPORATIONS _
Z - - T e M.

DOCUMENT # Hgras Wholesale Nursery, Inc. canov 16 Bt 357
1. Cerporation Name 5009 S W oakwood AVG.

' Arcadia, FL. 34266

v » (941) 933-3930

Prncipat Place of Business ’ - Mailing Address -

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

2. Mew Principal Oice Address, It Applicabio " | 3. New Mailirig Office Address, I Applicable 4. Date Incorporated or Qualified .
i To Do Business in Florlda { - 9 {
Suite. Apt. ¥, eit, ~ | Suile, Apt. #, elc. C R
5 FE] Number o ’ Applied For
iy & Sigie T Tty & Sidie = — I -0 o Mot Applicable
—_ = —1 & N 8.75 Additienal Fee reg
2o Country 3 Y g ; : Country CERTIFICATE OF STATUS DESIRED [ [Rrsnmeesimis

7. Names and Street Addresses of Each Olficer and/ar Director (Flonda nonpmf't corgorations flist list at least 3 directors)

Name of Officers Street Addréss of Each
Titl=(s) and/for Directors Otficer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4 _

, 5009 5w OAK WD AL
(REs,| GEDRGE W. HUGHes | ARunza, FL 22l >

9&C, N, Syzamie HULHE S H Sdrne_ HOOO oS s

ll."’i‘_ -

% L350 00 %1350, 10

,, RE‘MSI_ATEMWT—-—@— A

Nt

8. Name and Address of Gurrent Registered Agent o 9. Name and Address of New Reg1stered Agent

S o ““3650»@/’5 W L UGHES

Street Address (P.Q. Box Number js Not Acceptable)

W GAKIIOBO  HAVE

Suitg, Apt. #, Efc.

City State | Zi Cgfe \
. CARNOTA FL | 5924,
10. 1, being appointed he regislered ; . 8M fam‘?’ar wﬁhmpt the oblxgations ‘of Seéction 607.0505, F.5. B
Signature of ot . :
Rggislered Agent 7 - - " *‘ Ca- - - Date ll l / 0) c? g )
/RgclsﬁﬁED NGENT MUST SEGN ] i ;

. This corporation owes or has paid the current year " {Se? other side for informatian
Intangible Personal Property tax due June 30 _Yes m No D on intangible tax.}

i2. I certily that | am an officer or directar or the receiver or trustee empowered to execute this appllcahon as prowded for 1n chapler 607 or 51 7, F . 1 further certify that when fing
this reinstatement applicalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirerents of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individualgfisted on this form do nat qualify for an exemption under section 119.07{3)(i}, F.S. The information indicated
on this application |5 iru fa%ﬁiﬁztgnature shall havedlse same legal effect as it made under oath.

//;Z/%’(%r 19733734

" ! -
PEDJON PRINTED NAKE oi-'steryns OFFICER OR DIRECTOR Dayilme Phone #

SIGNATURE: .

=
e

CR2E040 {1/98)



