o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of State
RE[NSTATEMENT DIVISION OF CORPORATIOES ) F E L E D

DOCUMENT #  JO7646 g HOV 20 AM B L7

1. Corporation Name

RETARY OF STATE
FRED STEVENS TREE COMPANY SR RASSEE, FLORIDA

Principal Place of Businass Mailing Address

men s munommee [N A
REINSTATEMENT 0/

If abave addresses are incosrect In any way, line through incorrect information and enter cormrection below., ,M
2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporated or Qualified )
Ta De Business in Florida,
Suite, Apt. #, elc. Suite, Apt. #, efc. o . 03!28‘_'1986
5. FEI Mumber | Applied For
City & State City & State 59‘2684279 Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED []

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

Name of Officers Street Addrass of Each
Title(s) andfor Directors N Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Qifice Bax Numbers) 4
FD STEVENS, FREDERICK O 2724 N.E. 30TH STREET FT. LAUDERDALE FL

P | T P = R L et =
-12/01 /95--01090—001

— Mt
/\rh
7L

CR2E(40 (9/58)

* g, Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent~._\.—~"
Name
STRVENS, FREDERICK O Street Address (P.0. Box Number Is Not Acceptable)}
2724 N.E. 30TH STREET
FT. LAUDERDALE FL 33306 Suite, Apt. #, Ete.
City State | Zip Code

0. 1, being appointed the registerad agent of the above hamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

e bt
E'ggnigi:::gduft\gent ' bt 22 VN1 ] = r{ tQ U ' R E D Date yds ///W
RED AGENT MUST SIGN - [
11. .This corporation owes or has paid the current year . (Ses other side for information
Intangible Personal Property fax due June 30. Yes M No L - on intangible tax.)

12. [ certify that | am an offlcer ar director or the receiver or ustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed an this form do not qualify for an exemption under section 119.07(2}), F.S. The information indicated

on this application is true and acyurate, and my signature shall have the same legai effect as if made under cath.
R AP35 77,

AL, O P 1S

SIGNATURE:

Daylime Phone #




