PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]SX VED
APPLICATION S5, FLORIDA DEPARTMENT OF STATE ' '

FOR KatbarineHarris FILED
REINSTATEMENT Secfetary of State
DIVISION OF CORPORATIONS BONOV -9 PH L: Q7
DOCUMENT#  K69240 '
1, Corporation Name SECRETARY. OF STATE
LUSH LANDSCAPING & DESIGN, INC. TALLARASSEE, RLORIDA
Principal Place of Business Maling Address
o T [

.~ . - ——

— — R it

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Sulte, ApL ¥, otc. Suile, Apl #_ afc. 03/01/1989
5. FEI Number Applied For
Clty & State City & Stata 650112566 Not Applicable
i 7 6. B.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [[] [SSsasaiei

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 diractors)

Name of Officers Street Address of Each ’
1Title(e.) 5 and!F:r Directors 3 Officer and/or Director 4 City / State / Zip
PD WOODY, DAVID 12664 40TH ST S. LAKE WORTH FL
VD | WOODY, ANNETIE . 12664 40TH ST 8. LAKE WORTH FL
STD GWYNN, EVELYN 27 OHIO RD LAKE WORTH FL
IO SSEESaa T I =—1
-1/ 0B/ D0-~~01024--013
a0, OO #ssB00L 00
10D zd4==5rl——1
TR O 034014
s ] ST O Cpoagt 150, 00
8. Name and Address of Current Registered Agent L : A g yaistercd futnih
WOODY, DAVID abt Address (P.0. Bax Number is Not Acceptable) S ¥ v
12664 40TH ST S. [ﬁl\
LAKE WORTH FL 33467 Suite, Apt. #, Etc. 7 N
) City State | Zip Code
\ VLA - |FL

red agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

1Q. |, being appoinled-the ragiste)
hY
LY ALY e o ] “'-\) TSN T A N P
Registered‘AgeQ ¥ 4 M L ‘/.4‘ AN T LN 3 MR LN Date /0/ /\2/
N b

. REGISTERJ.D AGENT MUST SIGN

CRZED40 (/00)

4
1. | certify that | am an officer or director or the receiver or tfustee empowered to 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 fias been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.§,, that all fees
owad 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.

¢ 545

SIGNATURE . 7 Ry { - :
] SECRTCERT ? Daytirfa Phone #




