RO

GTH $F0
APPLICATION FLORIDA DEPARTMENT OF STATE | *
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
1 Corporation Name SECRE[ARY OF A
TALLAHASSEE, FLORID

KEN TELGEN'S LAWN SERVICE, INC.

Principal Place of Business Mailing Addrass - .
g ot o s s it o (WAEEMIMIMRII, .
DAVIE Ft 33330 DAVIE FL 33330 i R
us us -
It above addresses are incorract in any way, line througn incorrect information and enter correction below, RE'MSTATEMENT C i ‘!

2. New Principal Oftice Addrass, If Applicablo 3. New Mailing Otffico Address, I Applicable 4, _[I?azg lmr?ommld %;ngé%llned

0 Do Business in Flo

Suite, Apt. 4, elc. Suite, Apt. #, otc. 04!23”9%

5. FE! Number Agpllad For

City & Stals City 3 Siaig 650189534

- 8. . P
Zp Country <p Country CERTIFCATE OF STATUS DESIRED [ ] 8

7. Names and Sltiget Addresses of Each Officer and/or Rirector {Florida nonprofit corporations must st at least 3 directors)

Name ol Officers Street Address of Each
Tillo{s) and/or Directors Officer and/or Dlrector City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
PDST | TELGEN, KEN 14201 SW. 31T CT. DAVE FL
200002033302~ —5
-12/19/36--01015--01 1
A0, | B
8. Name &nd Address of Current Registered Agent 8. Nome and Address of Na\w‘fﬁﬁsmmd Agont s -
Name g N .
2
TELGEN, KEN Slrant Addrass (P.O. Box Number is Not Accepiable) [ -
14200 SW 31ST COURT .
DAVIE FL 3330-8021 Sulte, ApL. ¥, Etc.
City Stato | Zip Cedo
' 4 N FL
10. ). baing appoinied the regfstered { Ihe alyfre Wd orporaipEn, am familiar with and accept lhe cbligations of Soction 607.0505, 1.5,
7, : N AR ¥ P LY ST W T I O g B Ml
S|gna1ur0 of . v voe Af b e g vl gt
Registorod Agent : et P e a3 b 8 kww bl Dalo
‘ REGISTERED AGENT MUST SIGN

11.” Does this corporation pay any intangible tax to the (St othar sido for informalion -
Dent. of Revenue under S. 199.032, Florida Statutes. Yes [ Nom on intangiia tax) -

12 1 cortity thal | am an oflicar or director or he rocaiver or trustoe ompawored lo exocuto this application as providoed for in chaplor 607 ar 617, F.8. | furthor cortify that whon filing B
Ihis reinstalemont application, the reagon for dissclution has baon oliminatad, the corporate name satlsfios tho requiromants ol soction 607.0401 or 617.0401, F.S., that all foas
owed by Ihe corporation havo bean pald and tho names of individuals listed on this form do not qualily for an axemption undor soclion 119,07(3)(i), F.S. Tho Information Indicatod
on this application ig. true and accurato, and my signaluro shall have the sama loga! olfact as #f made undor cath.

( OI { Jq ¢

clr 3 ﬂ?f;;

Date . Daytime Phane #

Td

SIGNATURE: /) /L - i

SIONATURE AND TYPED OFPRINTED HAME OF 81GNING OFFICER

ones0  ar . R




