COMPLETING THIS FORM.

APPLICA FLORIDA DEPARTMENT OF STATE |
i Katherine Harris
N FO Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED
DOCUMENT# V02594 I
1. Corporation Name ‘ 99 UCT lq PM 3 25
GREENSPLUS, INC. SECRET4 ( OF ST
TALLAKASSEE, FL Oty
Principal Place of Businass Mailing Address

540 NORTH HIGHWAY #434 ] 540 NORTH HIGHWAY #434 l | |
SUITE 50 SUITE 5%
ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 3214

I above addresses are incorract in any way, line through Incorrect information and enter correction below. RE'NS] ATEM
[_2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date) ated or Qualified

To Domss In Floride .
Sulte, Apl. #, etc. Suils, Apt. ¥, sic, 12/27 mﬁ“‘,ﬁw !
5. FEI Number plied
City & State Cily & State 59-3100615 Not Appiicable
- - 6. ;
Zip Country Zip Country CERTIFICATE OF BTATUS DESIRED [
7. Names and Streel Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Streot Address of Each .
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD MILLER, JOHN W. 540 N HWY 434 #530 ALTAMONTE 8PGS FL
VP CAUSEY, PAUL 540 N HWY 434 #530 ALTAMONTE $PGS FL
ST ALLEN, KENDALL 640 N. HWY 434 #530 ALTAMONTE S$PGS FL
[AROO00OS020 ] 0E—— 6
-10/27/33--01054--003
EETIFRIN LT FLNIN
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registerod Agent
Name g
KENDALL, ALLEN Strest Addrass (P.O. Box Number Is Nol Acceptable)
540 N. HIGHWAY 434 #530 . E
ALTAMONTE SPRINGS FL 32714 Sulte, Apt. #, Etc.
City State | Zip Code
Biss

10. 1, being appointed the reglstered agent of the above named corporation, em famlliar with and accept the obligations of Section 607.0505, F.8.

Signature of M\‘ FANE A o. .ﬁ
Reggistered Agent —W ! Date / I )‘ {

REGISTERED AGENT MUST SIGN

11. | certify that 1 am an officer or director of the raceiver or trustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further ceriify that when flling
this reinstatement application, the reasen for dissolution has bean eliminated, the corporate name satisfles the requiraments of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quallfy for an exemption under section 119.07(3)1), F.S. The Information indicated
on this application Is true Bngd Accurate, and my eignature shall have tho same legal effect as if made under osth.

SIGNATURE: M('( WW_",gﬁt{Wﬁ L |o -[‘p-?ﬁ '1"’7’

SISNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

FenvrL W, ALl




