PLEASE READ ALL INSTRUCTI(ONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPAR TMENT OF STATE
£OR Katheri 1e Harris
R.E/I'NS_}-_ ATEMENT Secretar s of State

DIVISION OF { JRPORATIONS

DOCUMENT#  J79730
1. Corporatior Name

ANDREW'S LAWN & CABLE SERVICE, INC.

Mailing Address

945 GLENWOOD ST
DAYTONA BEACH FL 32117

Principal Place of Business

945 GLENWOOD ST
DAYTONA BEACH FL 32117

if above addrasses are incorrect in any way, line through incomect information an ! enter correction below.
Y g
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01 APR 30 Py 5 38
I CT

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

WA G

2. New Principal Office Address, If Applicable 3. New Mailing Office Adc ess, If Applicable 4, Date Incorporated or Qualified
: To Do Business.in.Florida- 2 7
Suite, Apt. #, etc. Suite, Apt. #, etc. m’ 3“98
5. FEI Number Applied For
| City & State City & State 59-2819355 NoOtApplicable
Zip Country Zip - Country 6 $8.75 additional Fee r]equired
CERTIFICATE OF STATUS DESIRED [ :

for a Certificate of S}atus

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit zorporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 i 3 4
P ROBERTS, ANDREW 945 GLENWOOD ST DAYTONA BEACH FL
VP ROBERTS, NELLA 945 GLENWOOD ST DAYTONA BEACH FL
8T JOHNSON-ROBERTS, TERESA - . - ——- |-045.GLENWOOD-ST- - - -DAYTONA-BEACH FL- - - N
- - S
‘- g o L s P M i 3 o f
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b \ B0, D0 R0 . 00
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:“QE";‘“ } ilal:f::" i 5‘1‘ E PR ¢
8. Name and Address of Current Registared Agent 9. Name and Addrbss of New Registered Agen
Name y g
ROBERTS' ANDREW Sireet Address (P.O. Box Number is Not Acceptable) g
R I [T
945 GLENWOOD ST _ et T L ] e Sy S e s B il M
DAYTONA BEACH FL 32117 Suite, Apt. #, Etc. = 5/ 1b EITEETUE] gy ©
revy I 178 R JJU_
City L "E‘Eall'j Zip Code
10. 1, being appointed the registered agent of the above named corporation, am f: niliar with and accept the obligations of Section 607.0505, F.S.
. ‘" =y l .
Signature of ’fw} 7}‘-“ pﬁ ﬁ ﬂ - —ER ; E
Registered Agent Q\X\ \ é’b‘{/l E ( J !E : Date 05 I (&) Cl !D {
REGISTERED AGENT MUST IIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to xecute 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 eliminated, - 1e corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information ingicated
on this application is true and accurate, and my signature shall have the same sgal effect as if made under oath.
&‘ ,_;)‘\%ﬂj /q,/ 904 ) 3'&)
SIGNATURE: _~ ‘[lc Lz L * i 20 / 4/ }/JZ /
SIGNATUR AN TYPED OR PRINTER NANE GF SIGNING OFF ;ER OR DIRECTOR Ddte Daytime Phone #
DEST-{207 H



