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- PLEASE READ ALL INSTRUCTIONS.REFORE COMPLETING THIS FORM.
CORjDRATION FLORIDA DEPARTMENT OF STATE FILED

REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # K36953

1. Coarporation Name

Best Lawn and Tree Service Inc.

2. Principal Office pAddress

19920 Holiday Drive

3. Mailing Office Address

19920 Holiday Drive

-

Suita, Apt. #, etc.

Suite, Apt. #, ete,

06 JUN 12

AM 9: 37

ST SRR 94 09

4. Date Incorporated or Qualified
Ta Do Business in Florida

10/06/1 988

City & State City & State
Miami, Florida Miami, Florida
Country Zip Country

Zip
33189

USA

33189 USA

5. FEI Numbar
65-01707440

Agpplied For
Not Applicable

CERTIFICATE OF STATUS DESIRED D

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Addrass of Currant Reglsterod Agent

Mark Staes

TYI20 B Ey DrveE™

Suita, Apt. #, Etc.

Miami

State

FL | 33789

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L 9122105

Signature of

Registered Agent \/’%

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must Usi at least 3 directors)

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

P Mark Staes

19920 Holiday Drive

Miami, Florida 33189
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on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

AR RaLS a0 o T 'S K Ml |

10. 1 certify that | am an officer or direclor or the raceiver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
cwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.02(3){i), F.5. The information indicated

SIGNATURE: / %;ﬁ A%;
SIGNATURE AND PED O RINTED NAME QF SiGNING QFFICER OR DIRECTOR

Date

Daytime Phone #
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‘ oy,
cBest Tree:and Lawn Sérvice Ine. -2
19971 SW 79" Ave
Miami, Florida 33189

Florida Division of Corporations
PO Box 6327
Tallahassee, Florida 32314

Re: Reinstatement of(Best Tree:and Lawn Sérvice:Inc.-.
1]

Dear Sirs:

Attached please find a completed Florida Corporate Reinstatement Form and a check
payable to the Division of Corporations for $750.00

Please be aware that I have not included the $600 reinstatement fee amount in the
attached check, because I have never received the standard Annual Uniform Business
Report Form.

The address listed in the Division of Corporation’s records 9605 Nassau Drive, Miami,
Florida 33189, was the prior address of the company. We moved to our present location
about 10 years ago. [ had the mail forwarded to the new location but I have never
received the Annual Uniform Business Report Form. I was not even aware of that there
was an annual filing requirement.

I believe that, based upon the facts and circumstances explained in the previous
paragraph, that I qualify for the waiver of the reinstatement fee. Therefore, I request that
you process the attached application, the payment for all the unpaid fees, and reinstate the
corporation, effectively immediately.

,Sincerely% % 5

Mark Staes
President



