PL ALL IONS BEFORE COMPLETING THIS FORM. [
APPLICATI 3 FPARTMENT OF STATE
FOR : D
A - . - e
FEEINSTATEM EN e $ON OF GORPORATIONS r ‘ L— [:'
DOCUMENT #  H51941 97DEC-1 MM 950
1. Corporation Name oF OU\TE
SEORETARY, OF 9
ZERGOTT LAWN SERVICE, INC. TELL ALASSEE, FLORIDA
Princlpal Flace of Businass T T Maliing Addross
A s [T
713 SE 44TH STR T3 SE 44TH STR
CAPE CORAL FL 33904 CAPE CORAL FL 33904
us us
If sbove addrasses are incorroct in any way. ing thraugh incorrect information and enler correction befow. | e
2. New Pringipal Oflice Addiess, If Applicable 3. New Mailing Office Address, IT Applicable 4, -][_)atg Iné;orporate_d ?frl Qi%alified
o Do Business in Florida
' Sutlte, Apt. #, slc. Sulle, Apt. #, elc. 04”2“985
: 5. FEI Number Applied For
- [TCity & State T ciy & Sate 59-2581168 ot Appiicable
: S R E——— Y o
Zp Country Zp Country CERTIFIOATE OF STATUS DESIRED [ ss.'ﬁ Jaditiona Fee ;f;',‘;',’“d

7. Names and Street Addresses of Each E)cher;n&loriDuiegtor 'VV(VF't'qr'irdé_ﬁbn]:r;)fl{ COT.{)OFH—IIOI:IST‘TI—US‘ list at least 3 direclors}

CFOEGE) (37T

Name of Officers Streat Address of Each
Title{s) and/or Directors Officer and/or Direclor City / State / 2ip
1 2 e 3 (1o NOT Use Post Office Box Numbers) 4 o
PD ZERGOTT, BRUCE C. 9350 LENNEX LANE #807 FT. MYERS FL
1] ZERGOTT, WILLIAM R. 20857 LORAIN ROAD NORTH OLMSTED OH
108 ZERGOTT, BARBARA 28857 LORAIN ROAD NORTH OLMSTED OH
D GALTER, AL - 53 WEST MARIANA AVE FT. MYERS FL
~12/05/97--01082-~031
W - ] U p— 3 [ Y LT
J B. Name and Address of Current Reglstered Agemd | 9. Name and Address of New Registered Agc;\-l_m T
S Name
ﬁ:GSOETTJt‘BTT’{Ug‘E'RgET Strest Address (P.O. Box Number Is Not Accaptabie)
CAPE CORAL FL 33904 “Sulte, ApL W, Ete. T T T
City State | Zip Code
FL o

10. 1, being appointed the reglstered ageni of the above named corporation, am familiar with and acoept the obligations of Section 607.0505, F.S,

- | REgEd ,Buw-l-b C “lun 7/( S oot 1= 1S90

Registeted Agent g o
HE GISTL RE DEGT N1 MUST SIGN

11. This corporation owes or has paid the current year [Zf (See othar sida for Information
Intangible Personal Property tax due June 30. Yes No D on intangiblo tax.}

12. | certify thal | am an officer or direclor or tho receivor or frustoo empowered 10 execute this epplication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnsiatemsen! application, the reason for dissolution has boen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all foes
owed by the corporation have been pald and the names of individuals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application Is true and eccurate, and my signature shall have the same lega! effect as if made under oath.

C “Lan M o Msm 97 4SBT0

IGNATURE AND TYPED OR PRINTE D NAME OF § ale

~ | SIGNATURE:

“Dale "Daytime Phone #
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