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PLEASE READ ALL INSTRUGTIONS BEFOR COMPLETING :

#d%p. FLORIDA DEPARTMENT OF STATE
APPIéggT% f‘«,n;r Sandra B. Mortham <. "
: A Secretary of State -
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #H3>d 19)

1. Corporntion Name

Cedar Landscape, Inc.

Principal Place of Business Malling Address

3001 1618t Terr. N. P.0. Box 1091
Loxahatchee, F1 33470 Loxahatchee, F1 33470

I above addresses are incotrect in eny way. line through incorrect information and enler comection below. D NOT WRITE INTHIS SPACE - e

2. New Principal Office Address, If Applicable 3. New Malling Address, If Applicable 4, Date Incotporated or Qualified
- - To Do Bustness In Florida

Sute, ApL ¥, ic. Suiie, ApL ¥, GIc. | 12/31/84
Ant uila, Ap e 5. FEI Numoer

City & Siaie City & Stale 59-24986440
3

Zp Country Zp Country - CERTIFICATE OF STATUS DESIRED [[]

7. Narmes and Street Addresses of Each Oftiver and/or Director (Florida nonprofit corporations must list af least 3 directors)

Nam# of Officers Sireet Address of Each . -
Title{s) andfor Direclors Ofticer and/ar Director Chy/State/Zip |
1 {Do NOT Use Post Otfice Box Numbers) 4 :

Preg,| Matthew J. Monroe 3001 16l1st Terr. N. -Loxahabchee'.!’l‘- 334‘f0_- 5

8, Name and Address of Current Registered Agent 9, Name and Address of New Reglstared Agent -
Nama R BN

Street Addrass (P.0. Box Numbar Is Not Acceptable) - - -,

o

Matthew J. Monroe
3001 161st Terr. N.
Loxahatchee, Florida 33470 Sufte, Ap\, ¥, Eic.

o

. City

R

10. l,,'ﬁeing appointad he registered agenl of the nbove samad comoration, am lamiiar with and accept the cbligations of Soction 607.0505, F.5. %

Signature of ] Co
Registered Agent _‘M > ﬂ%-_.._._ . 9
REGISTEAED AGENT MUST SIGN Lo T

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

12. | do hereby codity that Iha intormation suppliod wilh this liling is voluntarly furnished and doas not qualily for the examgiion siated In Saction’119,07(3)(k), s, ;
Inasa the Divisicn of Comporations from any lisbility of non-campliance with Socilon 118.07(3)(k) In the event thal the infermation sgg;x!lﬁd is doemed oxemp! from ?ubﬂo acoeeg, b
cortily that | am an officer or diroctor or Iho fecoiver or frusteo empowered 10 oxecule 1his Bpplication a8 provided tor In chapter 607 or 617, .5, | lurihar cerify thal when Iilirml
this reinstotoment application the reason for dissolution has bren ellminated, the corporato name satlstios the roquirgments of secilon €07.0401 or 817.0401, F.8., and that all!
fees owed by the corporation have beon pald. Tho Information Indicated on this application I8 true and accurale, ard my signature shall have the same legal effect as

undor oath.
Matthevw J. Monroe . :

.

Nt

.

SIGNATURE:

ATURE ANDAPED S FAITED NAME OF BIGNING GFFICER OR DIRECTON




