e e et

' REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION g FLORIDA DEPARTMENT-OF STATE
’ FOR Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS F‘LED

[] # _
DOCUMENT 552/% g7 JUN-9 PH 1: 10
: ~ CCRETARY OF STATE
& V. 1AsON LAWN SPRAY, LWC. SRSk rL oRiDA

Principal Piace of Business Mailing Addrass

S50 A HARBOR @/‘/y BUD.
MELBOURNE , F& 3294

If above addresses are incorrect in any way, line through incorrect information and enter correclion belo

REINSTATEMENT2-<77_

2. New Principal Office Address, IT Applicable 3. New Maiting Offica Address, If Applicable 4. Dale Incorporaled or Gualifisd
To Do Business in Florida /52 /// 77
Suite, Apt. #, etc. Suite, Apt. ¥, elc. -
5. FEl Number Applied For

City & State City 8 State 5 ? - / go I ?00 Not Applicable

_ 8, : p o
Zip Country “p Country GEATIFICATE OF STATUS DESIRED ] (M8 :
7. Names and Street Addresses of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each ]

Titla(s) and/or Directors Officer and/or Director City / Stale / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

VD | MASON, EDWARD Vi, SR.|5250 - HARBOR Cily Bty MEBoahnE, /2 3374

7ad
S i/D RicHIRD - NWoRtA 1330 WARWIcK PL ORLANDD, FZ 3ABIG

OIS A =1

“DB/1/3F- D121 =010

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent

Name

N,%\OA'/I Eﬁ WIGRO l/fr S/e- Stroct Addregs (P.0. Box Number is Not Acceptabl;)
SASO N HILPoR 4/25/ BLUY, | .

CR2E04D (12/96)

MELKQ&/'QA/&; FC . 35 ?Va Suite, Apt. 4, E1c.

City Slale | Zip Code

FL

d corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

- Date ,6/5,/?7f N ——

10. |, being appointed the registered aganl ol$he abo 1
Signature of -
Registerad Agent € LU LT

REGISTERED AGENT MUST SIGN

11. Does this cofporation pay any intangible tax to the {See other side for infarmation
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E’ No [] " on mangoi e

12. | certify that | am an officer or direcior or the recelver or trustee empowered 1o execule this application as provided for in chapter 607 or 617, F.5. | further certify thal when filing
this reinstatement applicatioen, the reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617 0401, F.S., that ali fees
owed by the corporation hava been paid end the names of individuals listed on this form do not quality for an exemption undsr section 119.067(3)(i), F.5. The Information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under patn.

SIGNATURE: ﬁ/ / e Lowieo V. MAson Gfsfrr Go1ase-473
BIQNATURE AND TYPED OF PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dale Daytime Phone #

.




