PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A . ‘!I
a3 FLORIDA DEPARTMENT OF STATE FILED
CORPQRATION 9‘{? Z-" Secretary of State SECRETARY OF SMTE
REINSTATEMENT i W TALL AHASSEE. FLORIDA
e, DIVISION OF CORPORATIONS
. - 10 JUL 27 AM 8: 37
DOCUMENT # P03000097583
1. Corporation Name
L M Lawn Service Inc @
SO0 12371 7RO
N727A10-~01038--1 #1500, 00
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address T
12481 Dewey Road 12481 Dewey Road MﬁEN
Suite, Apt. #, atc. Suite, Apt. #, ele. REINSIAIDE’
4, 11?&18 iné:onl:aoratep trJ__rI Q_léaliﬁed
o Do Business in Florida
City & State City & State ; 09/01 /2003
. ' . - R ' ’ . E - . EEI Number ___ . Applied For
Bonita Springs, FL Bonita Springs; FL 50-0200618 Ty —r—
Zip Country Zip Country 5 -
34135 USA 34135 USA *ceRTIFCATE OF sTaTUS DESRED (] RSP
7. Name and Address of Current Reglsted Agent .
Nam .
* Louie Mendes
Street Address (P.O. Box Numbaer is Not Accaplable)
12481 Dewey Road
Suite, Apt. #, Etfc.
City State Zip Code
Bonita Springs FL 34135

8. |, being appointed the registered agent of tha above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of .
Registarad Agent Date
REGISTERED AGENT MUST SIGN

9, Names and Streat Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of . Straet Address of Each . )
Tities Officers and/or Directors Officer andJor Director . . - City / State / Zip

P |Louie Mendes - |12481 Dewey Road -:|Bonita Springs, FL 34135

10. E-mall Address;

-{To ba used for future annual report notification})

| Cartity that | am an oficar or Aaclor of tha [eCaver of tTUSIS8 BMpowared 10 BXecute this BppICAtion B6 provided 1or in CRapter 607 of riher certify that
ﬁllng this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607. 0401 or 617 0401, F.S,, that all
- fees owsd by the corporation have begdf paid. 1 further getiify, therinformation indicated on this application is trus anc accurate, and my signature shall have the same legai effect
&g If mada undar oath,

SIGNATURE:

Do

7 23~/ 239-273-8553

PED QR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Oate BDaytime Phone ¥




