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1. Corporation Name e e u} b
CERETARY TE TR
LAWN AID OF TAMPA, INC. RV G
sl L ATl
Principal Place of Business Mailing Address
SUITE 336 ) ~ SUITE 3%
TAMPA FL 33624 TAMPA FL 33624
It above addresses are ingorrect in any way, line through incorrect information and enter correction below. -’[i
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified o
To Do Business in Florida 09/10,2&]1
Suite, Apl. #, etc. Suite, Apt, #, etc, Z
5. FEI Number . Applied Far
City & State City & State Fo-00777/ ya Not Applicable
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7. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must fist at laast 3 directors)

e | Name st oner ] S dde o zec 4 oy w1 2p
PSTD | TURKE, STEVEN M 3837 NORTHDALE BOULEVARD SUITE 3 TAMPA FL 33824
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name m——
SPIEGEL & UTRERA, PA. ' STE e m [ viRke
1840 SW 22ND ST Street Address (P.O. Box Number is Not Acceptabie)
: P27 o3 Esse KlD
4TH FLOOR Suite, Ap!.zftc.
MIAMI FL 33145 , Wi LA ,
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W Yialidd FL! 7372w

10. 1, being appainted the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
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11. 1 centify that | am an officer or diractor or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisties the requiremants of section 607.0401 or 617.0401, F.5., that all fees
owed by the carporation have been paid and the names of individuals listad on this form do not qualify for an exemption under section 119.07(3}(1), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal eflect as if made under oath.
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LAWN AID OF TAMPA, INC.
3837 Northdale Boulevard
Suite 336
Tampa, FL 33624

February 7, 2003

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

To Whom It May Concern:

Enclosed is the application for reinstatement for Lawn Aid of Tampa, Inc.
We did not receive any notices for the year 2002. We are asking for the late
fees to be waived. A check for $300.00 is enclosed for payment for 2002
and 2003.

Sincerely, -

Steven M. Turke




