It

S ™ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

' APPLICATION FLORIDA DEPARTMENT OF STATE APPRO YEL
FOR Sandra B. Mortham F‘? KD
Secretary of State LED
REINSTATEMENT DIVISION OF CORPORATIONS 97 NOV l 0
A PH 4.
" | DOCUMENT # 588810 SECRETARY o e
i 1. Corporation Name TALLAHASSEEUFFETAIE
- |FOX HILL NURSERIES, INC. ORIDA
'
[ Principal Flace of Business ) Maifing Address
9455 GLINT MOORE ROAD 9455 CLINT MOORE ROAD Hmml m
BOCA RATON FL 33496 BOCA RATON FL 334%
HEHSTATEMENT 99
It above addresses are incorrect in any way, ling through Incorrect information ang enler correction below, [ S
2. New Principal Office Address, I Applicalile 3. Now Mailing Oflice Address, | Applicahle 4, ?3'3 |né:or;'mrﬂ|eld c'):rl Cplléalmed
o Do Business In Florida
Suite, Apt. #, etc. | Suite, Apt. ¥, etc. 10/21“991 _J
5. FEl Number X Applied For |
Cliy & Stale City & Stale _65-02959 19 Not Applicablo
S R 6. A
Zp Country Zp J Country CERTIFICATE OF STATUS DESIRED [] R smaidokte wie
7. Names and Street Addresses of Each Officer and/or DireE{or (Floric_i-a nonprofit corporations must list at least 3 directors) - =
Name of Oflicers Street Address of Each -
Title(s) and/or Directors Ofticer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) q
;| o TAXOUNI, IRENE 5839 W MAPLE #109 WEST BLOOMFIELD M|
g
P CYRUENIKC LEONARY: B746ABOCA-GARDENS-CIR 1¢. BOCA-RATON-Ft '

ﬁﬁb ‘ Xy :4 C .
P |erRuLNiK, LEow o A0365 HagenbA (1 qﬂ%’ﬁq é gbfagﬁ&n

~11/13/97--01070-~023
ek PS0. 00 w750, nD_

T

TRIEDL0 (307

8. Name and Address of Current Reglstered Ager;t" 9. Name and Address of New Registered Agent T
Name T
Leonaed CYRULNIK,
COPELAND, ANDY Street Address (P.0. Box Number is Not Acceptablo) T T
1555 PALM BEACH LAKES BLVD 20365 HAGIEND A ST
SUITE 1510 [_Sune Aptl. #, Etc.
WEST PALM BEACH FL 33401 City ) State | Zip Codo
oca  RaTon FL| 23¢y98

10. |, boing appointed tho regislerod a. pt the obligations of Section 607.0505, F.S.
Signature of '

Reglistered Ag;ri,m‘ / I Date _____,I, l't_“f _C\Ij J

11. This\swpo{ation owes or has paid the current year (Soe olher side for information
Intangible Personal Property tax due June 30. Yes X No [J on intanglble tax)

12. | certify that | am an oflicar or direclor or the recelver or trustoe empowaersd to execute this application as provided for in chapler 607 or 617, F.S. I furlher certify that when filing
this reinstalemant application, the reason lor dissolulion has been sliminated, the corporate name satisfies the requiromenis of seclion 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen paid and the names of Individuals listed on this torm do not qualify for an exemption under section 119.07(3}{), F.S. The information Indicaled

- on this application is frue and accurato, and my slgnature shall have the same legal effect as il made under oath,
(s¢t)

- -5 yEzzsal

R OR DIRECTOR ) Date Daytime Phene #




