|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION AL FLORIDA DEPARTMENT OF STATE
v{ Vg Sandra B. Mortham
FOR Secretary of State F ,[ED
REINSTATEMENT DIVISION OF CORPORATIONS
97N 31 PH 3: 45
DOCLIMENT # L87063
1. Gorporation Name SECRETAHY OJE: STATE
PLANTATION LANDSCAPE COMPANY, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

oA e RO BIR R
NAPLES FL-9000F NAPLES FL 83904~

If above addresses are incorrecl in any way, line through incorrect information and enter correction below, REMSIAIEMT::
2. New Principal Office Address, H Applicable 3. New Mailing Office Address, If Applicable b

4. Date Incorporated or Qualified

To Do Business in Florida
Sulte, Apt. #, elc. Sulte, Apt. #, ete. 07“ 1,1990
8. FEI Number Applied For
City & State City & State 650230784 Not Applicable

¢ $8.75 Addilional f ce required

@ / / / ,7 Country 1{3 (,L / / 17 Counry CERTIFICATE OF STATUS DESIRED [ RSN e i iy

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

Name of Officers Street Addrass of Each

Title{s} and/or Directors Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
| o] , 961 ATH ST $W--

Utekson Nosepy R | 96/ 18 St.S60. [Uiples Fl 34417
ekson Churee. | 9%/ 137 s s, IXMPles El 34417

P
N
=

ko Cupze 96 |3H ST SW, D/lples Fl 34417
! O A D07 -

[-2]

CAEN40 (7/96)

v 8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Abfnf
Name
JACKSON, 40 R Stast Address (P.O. Box Number Is Not Acceptabls)
861 13TH ST, SW
NAPLES FL 33904 Suite, Apl. #, Etc.
City Stale | Zip Code

10. |, being appointed {he registered agont of the above, od corporation, am familiar with and accept the obligations of Section 607.0505, F.8.
Signature of je B T [/\ féé//qc
ast > e s 2 W . e g £ S 1 Date y

Registered Aghnt L.~
7

: L~. 7 . L .
11. Does this corporation pay any intangible tax to the ’ {Sea other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 71 No [] on intangiole tax.)

12. i centify that | am an officer or director or the receiver or trustee émpowered to axecute this application as provided for in chapler 607 or 617, F.S. Hurther certify that when filing
this reinstatement application, 1he reason for dissolution has been eliminatad, the corporate name satisfies the requiremants of section 607.0401 or 617.0491, F.S,, that all fess
owed by the corporation have baen paid and the names of individuals listed on this form do not quality for an exemption under section 110.07(3)(i), F.8. The information indicated
on this application is true and accurate, and my signalurg shall have the same legal effect as if made under oath.

9st) 4657732

Daylime Phone #

AR A A



