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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION @&, FLORIDA DEPARTMENT OF STATE
FOR AT Sandra B. Mortham 0
Secretary of State . .
REINSTATEMENT DIVISION OF CORPORATIONS Dl\ﬁgﬁﬁ% 0‘%- hy Uggﬂ%.rﬂ%‘! E%MS

DOCUMENT #  M65753 970CT 30 PH 2: 34

1. Corporation Name

FLORIDA LAWN CARE, INC.. O

lo 325
[ Principal Place of Business Malling Address

0 BOX 1752 P O BOX 1752
POPKA FL 32704-8752 APOPKA FL 32704-8752

15 AR AR AR O T L o o A >
Ef ‘1 ) ‘:n‘. t( [t {::\‘ f fg g.‘ E“ l!’:!,rﬁ F:‘i F‘ ;[ m
It above addresses are Incorrect In any way, line through incorrect information and enter correction below, -~ |77 ¥ SLRA U O U 9N 4 \f‘
2. Néw Princlpal Dffice Address, IT Applicable 3. New Mailing Office Address, T Applicab’e 4. Date Incorporated or Qualifiod el vy
To Do Busingss in Fiorida 01/25/198
Suite, Apt. #, elc. Sulte, Apt. 4, elc.
5. FEI Number Applied For
City & Glale City 8 State 59-2874376 Not Applicable
L : 6. $8 Additiona equired
Zip Couniry Zip Country CERTIFICATE OF STATUS DESIRED [] IEETSPEISTIApey-

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

TH Nag}e o{) iOfiicers St{;_ael Address gf Each ) 2
] o(8) 5 and/or Dirsctors 5 (Do N OT?] SlgeF; §£l%?ﬁce'ﬁgl°humbors] 4 City / State / Zip
D PRSCARELLA-MCHAECA — | G2 IXYMAR-DRVE ORLANDD-FL
<YP———L-HEARD, ROBERTJ 4252-BOXWOOD-DRIVE ARORKAF—
| —&———1-HEARD;-KIMBERLY-H- 4232 BOXWOODBRVE—— L APOPKA F{ .

¥ ‘urvy ascarellq pchac) 4 . 238 AlmVista Dy . A%0%A, I-).

EQUOID2307T04d 6 7
~11/03/37--01161--019

#5000 49 750, 00—
8. Name and Address of Current Reglstered Apent 2. Name and Address of New Reglstered Agent
Name
PASCARELLA, MICHAEL A
2138 PALM VISTA DR Strest Address (P.O. Box Number is Not Acceptable)
SUITE 110 Suile, Apt. #, Elc,
APOPKA FL 32712

City State | Zip Code

FL

Vs
10. |, being appolinted the regl W al named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Sigﬁatilre of f i
Registered Ageng"_  F §© 7 4 b | - o . Date e

REGISTERED AGENTMUSY SIGN

11. This corporation owes or has paid the current year S / 1 side for information
Intangible Personal Property tax due June 30. Yes [ ] No K\ Hﬂ A M"“ bl tax)

12. | cortify that | am an officer or direcior or the recelver or trustee empowsted 1o exacule this application as provided for in chapter 607 or 617, F.8. [ further centity that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all faes
owed by tha corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The information indicated
on this application Is frue and accurate, and my signature shall have the same legal effect as If made under oath.
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NATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daylime Fhone #

CR2E040 (897)



