s PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State . ]
REINSTATEMENT X DIVISION OF CORPORATIQNS ‘ oi ENHETAFR%EC?{? "
. .h""r ._~5'AT£

DOCUMENT # HB4673 DIVISION OF CORPORATIGNE

1. Corporation Name

DONOV -6 AM{1:26-

LAWN CONTROL, INC.
Principal Place of Business Mailing Address

ey e NG REBLAMURDRRABR RN
APOLLO BCH FL 33522 APOLLO BCH FL 33532

us us

TEMENT 0
If above addtesses are incorrect in any way, line through incorrect information and enter correction below. RE%NST ATEMEN A
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated c'):r Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. 10’ 31/1985
5. FE! Number Applied For
City & State : .. | Cityaswie 592712146 Not Applicable
- . 6. . .
Zie Gountry Ze Country CERTIFICATE OF STATUS DESIRED (7] RRAMAAN O Shie
7. Mames and Streat Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
T'f"ttle(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD BLACKMER, CARY STANTON 6626 DOLPHIN COVE DR APOLLO BCH FL 33572

S

_.|Ul._.”_’.l-:= ;T:;il_;l:;?:.“n—“:“‘—,;'_’
A e =11428/00 01D 3--007

_—
i\;
<

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared Agent
Name
i BLACKMER' CARY STANTON N i T Street Addrass (P.O. Box Number is Not Acceplable)
6626 DOLPHIN COVE DR
APOLLO BCH FL 33572 Suite. Apt. #, Etc.
City State | Zip Code
FL

T REGISTERED AGENT MUST SIGN

10. |, baing appointed the r‘}d agent of the ahove ed corpotation, am familiac with and accept the obligations of Section 607 .0505, F.S.
? AN TN S S AT TS IED
Signature of NP [ G ) g e ff byt ot 1Y
Rggﬁzt::g;AQQM §:D> l" v&i' L ../:;\ Il Dieva WY L‘c iz\ L k(;} \E:'j L [N Lri = Date ,If;" o O
=

11. | gertify that | am an officer or director or the receiver or trustee empowered 1o 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 sliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nat qualify for 2n exemption under section 119.07(3)(f), F.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

IRED [1-2-00  $15 (45950

SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

GOTRAE AF

CR2EQ40 (8/00)



