PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
X FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Mortham
FOR Secretary of State %:: &% F @
REINSTATEMENT DIVISION OF CORPORATIONS e B B TR

DOCUMENT # (81488 . ggNov 19 PHIZLE

1. Corporation Name e
 SECRETA oF STATE

WEILAND'S QUALITY LAWN MAINTENANCE, INC. T Mp,cs,%z., FLORIDA

Principal Place of Business Mailing Address

I it ARG IR AR TRARR

lf abave addresses are incarrect in any way, line through incarrect information and enter correction below.

Princip: ice Address, App! ble 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified i
7 £, : To Do Business in Florida ot 31 1984

e, Apt. # etc. Suite, Apt. #, etc. / ,

Ay =H"“€ . 5. FEI Number Applied For

ty & St = City & State 59-9368097 - yS—
e : 6
Zi i . 8.75 Additional F ired
% 35 H =y COUIBQ [y P Country CERTIFICATE OF STATUS DESIRED [[] | PARUSe it
L}

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each
Title&) and/or Directars Officer and/or Director City / State / Zip
> 2 3 (Do NOT Use Post Office Box Numbers) 4
PV | WEILAND, RONALD R 2540 sw 14TH STREET BOYNTON BEACH FL . S 34 A4
S | WENLAND, ELLEN ) : 2540°SW 14TH STREET BOYNTON BEACH FL 234 2L

0D002E3 ¢942——5%

8. Name and Address of Current Registered Agent . 9. Name and Addressol ﬁm&ﬁ'ﬁﬂd b""Uc...‘ I
Name : i . akd,
WEILAND, ELLEN Street Address (P.O. Box Number is Not Acceptable)
2540 SW 14TH ST.
BOYNTON BCH. FL 33426 Stite, Apt. #, Ete.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named

Signature of

I
»,.. wyation, gfh familiaryvith and accept the obligations of Section 607.0505, F.8.
Registered Agent :

LEEQUIRED -~ o |1-139%

REQISTEREIAGENTTRIST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No on intanglble tax.}

12. | certify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the raquirements of section 807.0401 or §17.0401, F.S., that all fees
owed by the oorporamn have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)1), F.5. The mformatfan indicated
on this application is true and accurate, and my signature shall have the samerTegateffect as if made under oath.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ;aytlme Phone #

SIGNATURE:

CR2E040 (9/98)




