PLEASE RBAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

¢ ™
FLORIDA DEPARTMENT OF STATE E: ! Lo b b7
Secretary of State
DIVISION OF CORPORATIONS L9
08FEB-6 PR
Y OF STATE
DOCUMENT # P05000009158 SECRETASRS"EEFFf_OR\D
1. Corporaticn Name TALL AH A !
KNOEBEL'S LANDSCAPING INC.
E#Rlﬁp
- |
2. Principat Office Address - No P.O. Box # 3. Matling Office Address ’ O0E #1050, 00 9
1899 NEW HAMPSHIRE AVE NE PO BOX 55501 RE‘NSTAEMENI é -6
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Date incorporated or Qualified I
To Do Business in Florida 01/2005
City & State City & State
5. FEI Number Applied For. - -
ST. PETERSBURG, FL 33703 ST. PETERSBURG, FL 33703 35-2247015 Not Appiicable
e . county i Country 6. $8.75 Additionat Fae required
33703 US 33732 US CERTIFICATE OF STATUS DESIREDD for a Certificate of Status
T. Name and Address of Curfunt Registered Agent
Name
The reinstatement fee is imposed, except in
FS\:J:IAH KE::;E:X KN?EBE:;A‘ — Ijc:irt;umst::mces which the entity did not receive
1899 NEW (H AMPSHIREISAVE NE ) the prior notices. By checking this box, you
are certifying the prior notices were not
Sulte, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
ST. PETERSBURG, FL 33703 FL 133703
8. 1, being appointed the registered agent of the above napiad corporation, am famitjar with and accept the obligations of section 607.0505 or 617.0503, F.S.
B tored AT - pae 01-30-2008
] ‘{ / / REG_}TERED AGENT MUST SIGN
9. Names and Street Addmsses of Each Officer :mdlé Director {Florida nonprofit corporations must list at least 3 directors)
Titles r;:dnzr alrj Street Af’u?d'?;sgi'ggﬁ Gity / State / Zip
P JOSEPH KNOEBEL 1899 NEW HAMPSHIRE AVE NE ST. PETERSBURG, FL 33703
VP ALISIAH KELLEY KNOEBEL 1899 NEW HAMPSHIRE AVE NE ST. PETERSBURG, FL 33703

-

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 of 617, F.S, t further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all foas
form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
| effect as if made under oath.

owed by the corporation have been paid and the names of individuats listed on this
on this application is true and accurate, and my signature shall have the sama lega

01-30-2008  (727) 742-2527

Daytime Phone #

4/2&»@&



