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PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIS FQORM

L TN Ll e ¥
¥ AT UvToy
¥ APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Sandra B. Mortham FILED
; « . Secretary of States

REINSTATEMENT DIVISION OF GOFPORATIONS

9THAR 25 PN 2: 01

DOCUMENT # LAY SECRETARY OF STATE

TALLAHASSEE, FLORIDA
PROFESSIONAL LANDSCAPE SERVICES, INC.

Principal Piace of Business Mailing Address & _ . o
ST T s o bt ol
115-B WOODSIDE AVE 115-B WOODSIDE AVE QLGS e b b
ORANGE PARK FL 32073 ORANGE PARK FI, 32073 ka1 00 w31, 00
1f above addresses are incorrect in any way, line through incorrect information and enter correction below. 0O NOT WRITE IN THIS SPACE
2. New Princlpal Office Address, If Apphcable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualified
To Do Businsss in Florida
Sulte, Apt. #, stc, Suite, Apt. #, elc. 0'7/1 2/1 290
5. FEI Number Applied For
Chy & Siate City & State 59-3017058 Nol Applicable
B. . )
RN Country Zp Country ‘ CERTIFICATE OF STATUS DESIRED [] At A i o aauired
7. Namas gnd Street Addresses of Each Officer and/or Director {Florida nonprofit corporations musi list af least 3 diractors)
Name of Oflicers Streel Address of Each
b Title(s) andfor Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
ggfléﬂDENI‘/ SECRETARY 1956 CHOCTOW TRAIL
P/s s WILLIAM DUFFY MIDDLFBURG FL 32068

REINSTATEMENT 9497

4. Alas|
328)97

P TR T A TR i SR S G

rree e

e

9. Name and Addross of New Reglstered Agent
Name E
; OOSHOW, WILLIAM DUFFY LStrea: Address (PO, Box Number Is Not Acceplable) g
! | oo e Suite, Apl. #, Elc &
4 - MIDDLEBURG FL 32068 . Apt. #, Eic.
& ‘ City _ State | Zip Code
-
P FL
1

. |, being appolnted the registered ageni of the aboye named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.

RSt /AP HT— willian D. Coshow W7

REGISTERED AGENT MUST SIGN

-
n

+ { 11. Does this corporation pay any intangible tax to the s other sido for informat
: Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No[_] O o miangie o)

on intangible tax.)

g 12. | do hereby cettify thal the information supplied with this filing is voluntarily furnished and does nat qualify for the exemplion stated in Section 119.07(3)(k). Florida Statutes. | re-

lease the Divisicn of Corporatians from any liability of non-compliance with Section 119.07(3)(k) in the even! that the information supplied is deemed exempt from public access. |
caortify that | am an officer or diretior or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.S. | further certdy that when filin

,‘ this reinstalement apphication the reason for dissotulion has been eliminaled, the corporate name satisfies the requirements of section 637.0401 or 617.0401, F.S., and that all
T leeds (Jwec'i1 by the corporation have been paid. The inforration indicaled on this application is true and accurate, and my signature shall have the same legal efiect as if made
ey under ocath.

S

e

[ . .

| SIGNATURE: / / William D, Coshow _ _ March 11, 1997 004/269-6596
K EIGMNATIIDE AND YVOED A0 DBRIATER MARC FE Cito N, ARCIArG ND RIS TO 5D Mates | T . Db ey H




