APPLICATION ! FLORiDA DEPARTMENT OF STATE
FOR P Sandra B. Morthaim
Secretary of State

REINSTATEMEN-IL . / DIVISION OF CORPORATIONS AR S
DOCUMENT #  S68059 96 DEC 27 AH11: 03

1. Corporation Name E
SECRETARY OF STAT
DEKEYSER IRRIGATION, INC. TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

" " |
S s (IR RRATAD AR IR
PALM BEACH GARDENS FL 33410 PALM BEACH GARDENS FL 33410 ! | I H
If above addresses are incorrect in any way, line through incomect information and enter correction below. EENSTATE WI ENTﬁ @_

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incomporatad or Qualllied

To Oo Business In Florida 07[23’1991
5. FEI Number Appilad For
City & State Clty & State 650110851 Nol Appllmble

: : 6.
@p Country < Country CERTIFICATE OF STATUS bestRen [

Suite, Apl. #, elc. Suite, Apl. #,elo.

T Names and Strast Addresses of Each Officer and/or Diroctor (Florida nonprofit corporations must list &l least 3 directors)

Name of Officers Stree! Address of Each
Title(s} and/or Directors Oflicor and/or Director City / Stata / Tp
1 2 3 {Do HOT Use Post Oflice Box Numbars) 4

D DEKEYSER, RICHARD T. 267 CAMELLIA STREET PALM EEACH GRONS FL

]DC,ID 0484 2—-—8
wma?s 00 mma?s 0o

8. Name and Atidresas of Current Reglistered Agent 9. Nama and Addreso of Hew Reglstored Agent
Name

DEKEYSER, MELANIE
267 CAMELLIA STREET
PALM BEACH GARDENS FL 33410 Suite, Apt. #, Elc.

City

Slrest Address (P.C. Bax Numbor I3 Not Actoptablo)

10. 1. being appointed the reqisterad agent of e above named corporation, am ‘amiliar with and accopt thg obligations of Section 607.0505, F.S.

NS e R T
Signntum ol “‘\\!} i 3 SR %
Rogistered Agont Q’\J\ Y 4o F /

REGISTERQD Aeh@r MUST S!GN

11. Does this corporation pay any intangible tax to the {Sno othar sido for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [] No [] oniniaaghio o)

12. | cortity that | am &n officor or director ar tho recelver or trustae empowarad to oxeculo 1his application as providod for in chaplor 807 or 817, F.S. | turther cortify that vhen ﬂl[ng
his relnstatament appiication, the raason lor dissolution has boen oliminated, the corporate namo satisfios the roguiramants of section £07. 04()1 ar817.0401, F.5., that all fooa
owoed by the corporation hove baan peld and the names of Individuals lisied on this lorm do not qualily for an exomption under sactlon 118.07(3)(i), F.S. Tho Information Indlcated
on this aphlication ta true anaficcu)ato, and my signature shall have tho same logal etfoct as If mads undor oath.

SIGNATURE: _ |-/ (A PNIEL Y R 2D ////25/%

SIAMATURE AND TYPED OR PRINTED NAME off sioliiNG OFFICER OR DIRECTOR Date

R R R

LA st

e e

n



