- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
<EEE  FLORIDA DEPARTMENT OF STATE
CORPORATION Vo2 Katherine Harris
REINSTATEMENT Secretary of State
BIVISION OF CORPORATIONS
DOCUMENT # 193205
1. Corporation Name

Tigerhole Landscaping, Inc.

.

2. Principal Office Addross
6700-1 Bowden Rd

3. Mailing Office Address

lerSTATEMENT 4907

e

Suits, Apt. #, efc. Sulte, Apt. #, etc.
4. Date Incorporated or Qualified
e - — = e =1.._ To.Do Businass in chwaw___._OB f02/88. . &
Clty & State City & State s
P . » FEI Number Applied For
lJadksonv111e, FL 59-3000266 Not Applicable
e Gountry e 6. $8.75 Additional F
itiona ee rg uired
32216 CERTIFICATE OF STATUS DESIRED D fora Ccmr cate of Sl:tus
7. Name and Address of Current Reglstorad Agent
Narmne
Alan D. Shepherd "
P SOOI PR A g — —
Strect Agdress (P,0.Box Numberls Mot Acceptable) - - . e T T A P TV Oy o
8008 Newton Rd * R e 1200 00 - k] w0000
Suite, Apt. #, Etc. i -
City . _Zip Code
Jacksonville 32216
8. 1. baing appointed the registered agent of the above nampt e obligations of section 607.0505 or 617.0503, F.S. z
' B
Signature of .
R?gusmc? Agent . pate ./ LZ g o/ §
w |
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st at least 3 directors)
Titles Officern '::mf&m mrm?? Sifrsg?r City / State  Zip
PD Alan D. Shepherd 8008 Newton Rd Jacksonville, FL 32216
5D Faye L. Shepherd 8008 Newton Rd Jacksonville, FL 32216

ESE\Q§V’P1’/
L

10, | certify that | am an officer or director of the receiver or trustes empowered to execute this application as provided for In chapter 607 or 617, F.S, | further cartify that when filing
this reinstatement application, the reasol for dlssotuﬁon has bee i 8.

is form do not quallfy for an exemption under section 119.07(3){1}, £.S. The information indicated
6 lagal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTE

B0 NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




