PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State = rd
REINSTATEMENT DIVISION OF CORPORATIONS Eg 5 E:,—; & D

DOCUMENT# H25864 S8HOV 19 PH I: 5l

1. Corporation Name

SECRE[ARY OF STAT
WEEKLEY BROS. SOD & LANDSCAPING, INC. TAT L AHASSEE. FLOR ,§A
Principal Place of Business Mailing Address
13300 SE CTY HWY 484 13300 SE CTY HWY 484
BELLVIEW FL 34420 BELLVIEW FL 34420
us us
If above addresses are incorrect in any way, line through incarrect informatien and enter comection below, - .
2. New Principal Office Address, If Applicable 3. New Matllng Cffice Address, If Applicable 4. Date Incorporated or Quauﬂed
To Do Business in Florida
Sufts, Apt. #, et | Suits, AL % ete. 10/17/1984
5. FE! Number Applied For
City & Stats City & State 59-2456242 Not Apalicable
3 "
- 8. 75
<p Country ap Country CERTIFICATE OF STATUS DESIRED [] ¥ oy : g;’;:;;'.m

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

= Name of Officers Street Address of Each
Title(s) and/or Directors : Officer and/or Directar City / State / Zip
1 2 3 (Do NOT Use Post Cffice Box Numbers) 4
PTS « | WEEKLEY, RANDALL E. 2070 SE 50TH TERRACE - OCALA FL

PYY. 0

I""’/

117304 !38——!31 1 15-—824
— 4] G AHAHT]
ERP
8. Name and Address of Current Registered Agent 8. Name and Address of New Registered Agent

MName

WEEKLEY, RANDALL E. Street Address (P.0. Box Number is Not Acceptapie)

2070 SE 50TH TERRAGE

SILVER SPRINGS FL 32671 Suits, Apt. #, Ete.
City State | Zip Code

FL
10. 1, being appointed the steréd agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signatura of

Date //""/& ’_?J(

Registered Agent - . _
REGISTERED FNT MUST SIGN
11. This corporation owes or has paid ¥e current year IE/ {See oiner sids for Information
Intangible Personal Property fax due June 30. Yes No on intangible tax.)

12. | cardify that ! am an officer or director or the recelver 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 dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have bean paid and the namss of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informatian indicated

on this applcation ls frue and accurate, and my sighature shall have the same legal effect as if made under oath.
//za/fo”

=135

Dayﬂma Phane #

SIGNATURE:

CR2EQ40 {9/98)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN FICER OR DIRECTOR




