PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham
Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS

s
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97DEC 30 A TR

e SR
,FLORIDA

| DOCUMENT # 72534

1. 60rporatlon Name

ngSfER MOWER SALES & SERVICE, INC.

e 30

.Jl LI L zu‘ _H‘
TALLALLAGEL

Mailing Address

i
437
i
18

=1 Prncipal Place ol Business

| 6231 8. SUNGOAST BLVD.

HOMQBASSA FL 94446

i above addresses are Incortesl In any way, line

6231 5. SUNGOAST BLVD.
HOMOSASSA FL 34446

through incorrect information and enter correction below.

AT

IRV

REINSTATEMENT 0,

i BD

2. New Princlpal Offico Addross, W Applicable 3. Now Mailing Oflice Address, Il Applicable 4. Date Incorporaied or Qualified
To Do Business n Florida 05/13/1987
Sulte, Apt, #, elc. Suite, Apl. ¥, elc. l l
! N e 5. FEI Number Applled For
uf Chy & Blate City & State 58-2812260 Not Applicable
. 6. a
Country Zip Gountry CERTIFICATE OF STATUS DESIRED [7) [Pt

=] 7. Mames and Strest Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

CR2E040 (8/97)

Name of Officers Sireet Address of Each
Title{e) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) q
) ALDRICH, WILLIAM F. 6231 §. SUNCOAST BLVD. HOMOSASSA FL
V6 ALDRICH, ESTELLE C 6231 S. SUNCOAST BLVD. HOMOSASSA FL
- J\% n\ /O\/\
- N 5
»M#?Sl_n. ] MH 0,00
8. Name and Address of Current Hgglflerad Agahﬁlr ) 9. Nar‘ne and Address of New Registered Agent
Name
NELSON' JOHN A. Street Address {P.O. Box Number is Not Acceptable)
8013 5. SUNCOAST BLVD -
HOMOSASSA FL 34448 Suto, APt 4, Etc.
Gily State | Zip Code
: FL
10. Ifbelng appolnted the rgglsje

od agenl oration, am famitiar with and accept the obligations of Section 607.0505, F.S.

12 2z

nta abw

REGISTERED AGENT MUST SIGN

'] Signature of
~ 4 Reglstered Agent

e
11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

[23/77

{See other side for information
on intangible fax.)

ves X1 No [

12. | certify that | am an officer or director or the recelver or trustes empowered 10 execute this application as provided for in chapler 607 or 617, F.S. | further certify that when liling
this reinstatement application, the reason for dissolufion 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 bgon pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
on this application is Irue and aocurate, and my signatura shall have the samae legal effact as if made under oath,

SIGNATURE: %J&“’W 7 M‘f

4~ Williiaws F fldwiel ja-a3-27/(350 b b502

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phione ]

Dale



