OMPLETING THIS FORM.

PLEASE READ AL
APPLICATIO SR

L}

J

renTAAHMENT FILED
DOCUMENT# L35691 990CT 19 PH 3: 23

1. Corporation Name SE{; m - Y eF e
SUBURBAN WATER & LANDSCAPE GOMP. INC. MLE&*SQEE- FLeRIn

Principal Piace of Business Mailing Address

1065 ST ST. SW. 1065 31T ST. S.W. |
NAPLES FL 34117 NAPLES FL 34117 : |

If above addresses are incorrect in any way, hina through incorract information end enter comection below.

2 HNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data or Qualified
To Do Bl In Florida
Suite, Apt #, elc Suite, Apt. #, stc. 1?.MI1939
5. FEI Number- Apphied For
City & State City & State 65-0181722 Not Applicable
. 8. u
ap Country zip Country CEAVIFICATE OF STATUS DESIRED [

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

Name of Officars Street Address of Each
. Tive(s) 2 and/or Directors 3 Officer and/or Director N City / State / Zip
PST DAVIS, TiM 1065 31ST ST S.W. NAPLES FL 34117
=0
-11/02/93~-01070--006
kkk150.00 w150, 00
8. Name and Address of Currant Regilatared Agent 9. Nama and Address of New Registersd Agent
Name g
DAVIS, TM Street Address (P.O. Box Number I8 INot Accaplable)
1065 31ST ST S.W.
NAPLES FL 34117 “Suite, Apt. #, Eic.
[ Gty Siate | Zip Code
FL

10. 1, being apminl@fyﬂ agent %ﬂ)ﬂf‘pﬂmlhﬂ. am familiar with and accept the obligstions of Section 607.0505, F.S.
Signature of [ -~ X / - ~ 9 ?
H Date 0 f 5 £

Registered Agent
REGISTERED AGENT MUST SIGN

11. | cartify that | am an officer or director of the recelver or trustee empowered fo axeculs this application as provided for in chapter 607 or 617, F.S. | further certify thal when fling
this reinstatement application, the reason for dissolution has been sliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.5,, thal all fees
owed by the corporation have been pekd and the names of individuals llsted on this form do not qualify for an exemption under section 119,07(3)(i). F.8. The information indicated
on this application is lrue and accurate, and my signature shall have the same legal affect as if made under oath. KE

SIGNATURE: 9-/—*“%"—- SR /9”/,,,'?”;9

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 Daytims Phone #

S E/ A IT-F5C 4f

AR RE B



Brigid D.Soldavini CPA, PA.

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
October 13, 1999
Document # L35691

To Whom It May Concemn,

Tim Davis, president of Suburban Water & Landscape. Inc., recewed this apphcahon for-
reinstatement. He has been mcorporatod for 10 years and has always brought us'(his '
accountant) every piece of mail he re¢eives for the corporation. He does not remember
getting the annual report or the second notice for this year. Neither of the forms was -
brought to our office. Perhaps they were mlsplaced by one of the children after he moved
out of the house. A

He went through a divorce, banksupicy, and had serious problems rcgardmg hlS children -
this past spring, so he probably did not have his mind on his business as much as he
ordinarily would have. For these reasons, we aré recuesting an abatement of the late
filing penalty and ask that you please accept his check for $150 00 for the 1999 fee..

Thank you very much for your ass:stancc and cooperatlon.
Respectfully yours,

Ao Hegt

Linda Hazel
Brigid D. Soldavini CPA, P.A.

5455 Jasger. Road. Nag les. FL 34109 l
941-591-4747 FAX 941-59 1-2991 -




