_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION B, FLORIDA DEPARTMENT OF STATE

10K C . i Sapdte...., Mortham FILD

‘- Wil Secretary of State
‘ REINSTATEMENT Rad DIVISION OF GORPORATIONS onuaY —1 DIt 136
- T - T T T T T T T Tt T T ) . 'u’li:}l K -, i : () )
DOCUMENT #  K18599 s
1. Carporation Name GO ¥ . ". ! Q “l- [
CASEY'S LAWN SERVICE, LANDSCAPE & NURSERY, INC. TALLAU T LTDA
[ Pinclpal Place of Business Malling Address T T T T
2300 SW 112TH AVE, 2300 SW 112TH AVE.

DAVIE, FL 33325-481% DAVIE, FL 33325-=4815

if above addresses are incorrect in any way, line throllgh ncorrect information and enler correction balow

2. New Principal Oflice Address, If Applicable 9 New Mailing Dffice Address, Il Appiicable 4 Date Incorporated or Qualdied
To Do Business in Florida
“Suie, Apt. 7, etc. | suite, ApL %, etc. T 03/114'/8 8
5. FEI Number Applied For
ity & Stala - "Gty & State 65-—014.5 1049 | | Not Applicable
. ; P T . — $B.75 Additional Fee required
Zip Country Zip CGountry CEHTIFICATE OF 8TATUS DESIRED [:l for a Certificate of S!allus

e e T : R e ST L TR e
7. Nameas and Street Addressos of Earh Olhcor and:or Dlreclur (F onda nonprofit corporations must list at Ieasi 3 direclors)

Mame of Officers Street Address ol Each
Title{s} and/or Directars Officer and/or Direclor City / State / Zip
1 2 L T - (Do NOT Use Post Office Box Numbers) 4
DP CASEY, F‘RANCIS R. 2300 SW 112TH AVE. DAVIE, FL 33325
DS | CASEY, FRANK R. 2300 SW 112TH AVE. DAVIE, ¥L 33325
D CASEY, SHIRLEY 2300 SW 112TH AVE. DAVIE, FL 33325
VP GASEYW,VCHRISTOPHER 72300 SW 112TH AVE. DAVIE, FL 33325
T GASEY, SHERRY 2300 SW 112TH AVE. DAVIE, FL 33325
T . . - N
-DSE 12/98--01 UB?w-UUB

B. Narrj_e and. Address oICurrenl Reglslereﬁ Aganll - 9. Name andAddressof New Registered Agent GSEI—QB-—
OASEY, FRANCIS R. —RH : m
2300 8SW 112TH AVE. PR ]
DAVIE, FL 33325

[ Suite. Apt. #, E1c. ; ;

City State | Zip Code

agcnl of the above named cofporaly m familiar with and accep! the obligations of Section 607.0505, F.S.

Date _ L‘./E ?/98

10. 1, baing appnimeo(ye'gﬁér "

Signature of .
Reglstered Agel .

REGISTERED AGENT MUST SIGN )

2

11. Does this corporatlon pay any mtangﬁi?—%ax-to—the-/

{See other side _1or information
Dept. of Revenue under S. 199.032, Florida Statutes. Ye_s& No [] on infangibie tax.)

12. | cerlify that 1 am an oflicer or director or the receiver or Lrusles empowered te execule this applicalion as provided for in chagter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason or dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the corperalion have been paid and the names o! individuats 1isted on this form do not quality for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurate, and my signalure shall have the same legal effect as H made under oath.

L/27/98

E OF SIGNING DFFICER OR DIRECTOR T Date ) Daytime Phong #

SIGNATURE:

CR2E040 (12/96)




