PLEASE READ ALL INSTRU(%TIONS BEFORE COMPLETING THIS FORM.

FLORIDA' DEPARTMENT OF STATE

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
DOCUMENT #  K08601
4. Corporation Name
' Alpine Tree Service, Inc.

2. Principal Office Address
8427 Crane's Roost Dr

3. Mailing Office Address
8427 Crane's Roost Dr.

FILED
01 00T 30 M1 26

¥ OF STAIE

SECRT TRaSEE FLORIDA

TELLAHASS

Be

Suite, Apt. #, etc, Suite, Apt. #, etc.
4. Dats Incorporatad or Qualified
To Da Business in Florida 12/23/1987
City & State City & State
X 8. FEt Number Applied For
New Port Richey, Fl. | New Port Richey, F1. 59-2859852 Not Appiicable
Zip Country Zip Country 6. $a.75
Addlll I F wed
34654 usa 34654 USA ceRmricATE OF sTaTUS DEskeo [] Aot
7. Name and Address of Current Registered Agent
Name " - . —
Doug Pickeral FOO03BEES0 |
Street Address (P.0. Box Number is Not Acceptable) L u“’;_'_ =R 41‘1_1!_1!..) rl: o _—
8427 Crane's Roost Dr. - #p 050,00 w50, (0
Suite, Apt. #, Etc. .
Chty State | Zip Coda
New Port Richey, FL | 34654
8. 1. being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of Z
Ragistered Agent o Dig e ég: ; Date / a - 2-9 )
REGISTERI GENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florica nonprofit corporations must list at least 3 direciors)
Tiles Officers ::d";ZroBimdm gﬂn‘gr?:drlggrsg::&h City / State / Zip
. : . 34654
PD Doug Pickeral 8427 Crane's Roost Dr. | New Port Richey, F1.
] New Port Richey, F1.
STD | Glenn Fifer 8427 Crane's Roost Dr. 4654

CR2ZED81 (/00

10. ) certify that | am an officer or director of the receiver or tnustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid 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 true and accurate, and my signature shall have the same legal effect as if made under cath.

(127)8/5-8733

SIGNATURE: W z),,,qepucm( Ero s it 7 (6= 22-0|

AND TYPED OR PRINTED NAME QEESIGNING OFFICER OR DIRECTOR

Daytime Ptone #




