PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
wpe  FLORIDA DEPARTMENT OF STATE.

APPLICETION Sandra B, Mortham -
FOR‘ Secretar;r of State FLED
RE{NSTATEMENT DIVISION OF COHPDHATIONS
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DOCUMENT # F84511
1. Corporation Name

ATLANTIC LANDSCAPE SERVICES, INC,

Mailing Addrass

2455 4TH CITRUS ST,
VERD BEACH FL 32862

Principal Place of Business

& - 5TH AVE.
VERQ BEACH FL 32062

RN AR

i above addressas are incotrect in any way, line through incortect lnlormatlon and enter correctlon below.

4. Dale Incorpormed or Quailficd
To Do Business in Florida

. Now Principal Glfigp Address, 1l Applicable —
LA SL” 06}08}1982

Suhte, Apt. ¥, stc. Suits, Apl. ¥, Blc.

5. FEI Nurri’l_er

| Applied F For .

ity & SlalB {\ aq Gity & State T 56-2456035 Not Apphcable
C P TR ‘ﬁ N
Zip Coun Q Zip Country ) ' W 5875 Additlonal Fee required
- - CERTIFICATE OF STATUS DESIRED [$€ | Cerlifi
I R | oo o

7. Names and Street Addresses of Each Ofiicer and/or Direclor {Fiorida nonprofit oorporallons must list at toest 3 directors)

Nama of Officers Street Atdross of Each T
Tule(s) and/or Directors Officer and/or Director City / State / Zip
1 2 1.3 (DoNOTUsePostOfficoBoxNumbarsy |4 e
PD BLACK, GEORGE NORMAN 2455 4TH CITRUS ST VERO BCH FL 00000
F ““ .]I:“ '"]"'“- i) 1 "’" T
~J5/ 2l nm?—-—m 1 1?—-D
,,,,,,,,,, B — N T I T 5 2 AT R
[t 8, Name and Addreas of Cutrent Reg.tsterod Agent 8. Name and Addms; of I\Qe\n; Reglstered Agent T
1 T Name ™ T T T T e
.\ BLACK, GEORGE NORMAN Stroel Address {P.0. Box Number is Nol Acceptable) T I
2455 4TH CITRUS ST e b
VERO BEACH FL 32082 Suite, Apl. 4, Elc. T
City B "Sﬁﬁaw ZipCoda
10. |, being appointed gfniliar with and accept the ebligations of Seclion 607.0505, F.5.”

Signature of
Regiatered Agant _

w«é#i??

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

{See other side for information
on intanglble tax.)

Yes D No EJ

12. L certify that | am an officer or director or the recelver or trustee cmpowered to execute this application as provided for in chapter 607 or 617, F.S. Hurhar certify thal when filing
this reinstatement application, the reason for dissolution has been eliminatod, the corporate name estisfies the reguirements of section 607.0401 or B17.0401, F.S , that all foss
owed by the corporation have heen pald and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i). F.8. The information Indicated
on this application Is true and accurate, and my signalure shall have the same legal eftect as if made under palh.

CRzEn )

SIGNATURE:

AND TYPED OR me&/me OF SIGNING OFFICER OR DIRECTOR

et

0 A spI808

Date Daytime Phone #




