PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
) FOR Glerdla E. Hood
‘ "éecretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

FILED

DOCUMENT # PQ2000014953

1. Corporation Name

ATLANTIC EXPERT LANDSCAPE & TREE SERVICES, INC.
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at teast 3 directors)
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ATLANTIC,EXPERT LANDSCAPE
& TREE SERVICES, INC.

November 3, 2003
Department of State
Division of Corporations . _ . _—
- T TPOCBox 6327 ' R Tt T T T T
Tallahassee, FL 32399

Dear Sir or Madam:

Your attention is requested to waive the reinstatement fee for the recent dissolution of incorporation of
Atlantic Expert Landscape & Tree Services, INC. The prior UBR notices were not received.
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Thank you for your prompt attention to this matter.

Sincerely,

Jon Daniel Trhlin
President

5891 8. MILITARY TR. SUITE 5A « LAKE WORTH, FL * 33463



