PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLICATION Wi,  FLORIDA DEPARTMENT OF STATE
FOR : BE Sandra B. Mortham
b 2 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # V37909 g7 kPR30 PH 3: Oh
1_'OorpolrallonName p— '\f{‘f oF S] A—”_
ARZ NURSERY CORP. TALL HASSEE, FLORIDA

L ]
Principal Flaca of Businass Mailing Address
S o 100 A R R
DELRAY BEACH FL DELRAY BEACH FL

—

EiS TATEMENT 4 0

It above addresses are Incorrect in any way, line through Incorrect Information and enter correction below.

2. New Princlpal Office Address, U Appligable 3. New Mailing Ofice Addrass, Il Applicabio 4. Date Incoporated of Glaiios
To Do Business in Florida 05,21,1992
. Sulte, Apt. #, elc. Sulle, Apt. #, elc. S
L 5. FE! Number Applied For
[ City & Btete City & State 650347916 Not Applicable
G.
- 8.75 Additional F. fred
[~Zip Couniry Zip J Country CERTIFICATE OF STATUS DESIRED | ] $ 1or 8 Curtifiente of Stap

7. Names and Stres! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Streat Address of Each
Tils(s} and/or Diractors Officor and/or Director City / State / Zip
1 2 3 {Oc NOT Use Post Office Box Numbers) 4 _
D ‘WOLF, STEVEN 288-2 SMITH SUNDY RD DELRAY BEACH FL

R B L ] e R ey B B & I
5077 -0 M50 1 4
Akl h, 00 saakt) s, 00

ﬁ})}w qﬁ_m_._.._a

9. Name end Afl_ﬁress of Wtered Agent o

1

8. Name and Address of Current Heglélered Agent

Nams

MOMBACH, GEOFFREY §. S ———— I
500 E- WARD BLVD treot riss( .0, Box Number is Not Acceptable)
FORT LAUDERDALE FL | Buite, Apt. #}Etc. T

State [ Zip Code

FL

: /)
y, A
d e obligations of Section 607.0505, F.S.

10. |, being appelinted thefg
Signat i
n33|§1gF§§Apa R Date 3/2 0/7‘7 e e

11. Does this corporati% pal any/intangible tax to the {See other side for Information
Dept. of Revenue uhdeyS. 199,032, Florida Statutes. s Ea No [] on intangible tax.)

12. | cerlily that | am an officer or director or the receiver or trusiee empowaered to execute this applica1i}x us provided for in chapter 607 or 617, F.S. | turlher cedify that when filing
1his reinstatement application, the reasaon for dissolution has boen eliminated, the ¢orporate namo satisfies the requirements of section 807.0401 or 617.0401, F.S., thal alt fess
owed by the oorporation have baon paid and the names of individuals listed on this form do not quality for an exemption under soction 118.07(3(i), F.S. The information indicated
on this application is tr urate, and/my,slgjatura she!l have the same logal effect as i made under oath.

\ Y4 ‘g/

CR2E040 (7/96)

SIGNATUR " Steyed WOLF\B/ /? 7. FP-seFe

ME OF S1GNING OFFICER OR DIRECTOR Daytime Phons #

SIGNATURE AND TYPED OR PRINTED



