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1. Nama and Mailing Address of Corporation: DOCUMENT # 6/ ‘ 66 } ;’ '; |_2}' gﬁ”oﬁ'ﬁa@ﬁh@«?fﬁm&:ﬁ?& :g:;;:g goﬂrrvibﬂy m‘::
amendment. .
LAWN CARE INDUSTRIES, INC. YT
1728 Bayonne Street
.Sarasota, Florida 34231 v
) City and Siate
Zip Code
+ -
3. Dale Incorporated or Quatitied 4. FE1 Numbar {0 FEINumber Applied For
Te Do Business in Florida October 24, 1980 65-0150098 D FEI Number Not Applicable
5 Names and Sirest Addresses of Each Oticer and/or Director
i Street Addrass of Each
! Names of Dfficers ; ] ,
" . and/or Birectors 3 (DoNOT Use Pust Ofios Bax Numbers) 4 City and State
Pres.| Dcnald H. Davolil 1728 Bayonne Street Sarasota, Florida
Sec. Mary Ann Davoli 1728 Bayonne Street Sarasota, Florida

Trea.

3

i

s
REINSTATEMENTZ2.4 7

This corporation has llabliity for intangible tax under section 189.032, Florida Statutes. [_] Yes No
For intangible tax Information call Department of Revenue 804-488-6800. -

7. Name and Address of New Registered Agent

REGISTERED AGENT INFORMATION uimle = L Nl
6. Name and Address of Current Registered Agent . -0/ 1?{ 9701 143_—016

Sireel Address (Do NOT Use P.O. Box

Donald H. Davoli

1728 Bayonne Street S —
Sarasota, Florida 34231 trest ress { se P.O. Box Number)

City and Stale Zip Code
8. |, being appointed the regisiared agent of the above ney cotporation, am familiar with and accep! the obligations ol saction 607.0505, F.8,
Signature of ¢
Registered Agent _L\ Date ML
REGISTERED AGENT MUST SIGN

9. | certify that | am an officer or director or the receiver or trustee empowered ta execute this applicalion as provided for In chapter 807 or 617, F.B.  turlher certily that when filing this
reinstalerment application tha raason for dissolution has been sliminated. the corporale name salislies the requirements of section 607.0401 or 817.0401, .S, and that all less owed by

the corporation have been pakl. The information indicated on this application is true and sccurate, and my signature shall have the same legal eflect a8 If made under calh.
Signature of MW- 5941 ; 924-7744 (office
Otficer or Diractor Date 12/6/96 Phone # 941 924-0170 ffu)_

Typed or printed name of signing oflicer or diractor Donald H. Davol i

[ 10. éhﬁuld you desire a certificate of stalus check the box.
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