PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- APPLICATION FLORIDA DEPARTMENT OF STATE
e FOR Katherlne Harris,

Secretay,of State
REINSTATEMENT

DIVISION OF CORF’S)HATIONS

DOCUMENT # P00000015323 R s

1. Corporation Name

CHEM PRO ENVIRONMENTAL LAWN SERVICES, INC. 02FEB 12 PM I: 41
Principal Place of Business Mailing Address
POST OFFICE BOX 11277 POST OFFICE BOX 11277 || |
PENSACOLA FL 3252441277 PENSAGCOLA FL 325241277 E ‘
f o
At 0 \~02/
It aboveraddresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/14/
5. FEI Number Applied For
City & State City & State i S‘Q fé 2 / ;0} Not Applicable
. e o e e
e - - i - S R ]
|

7. Names and Street Addresses of Each Officer and/or Director- (Florida nenprofit corporations must list at least 3 dwecloa's)

T | Name o Oficers 3 Syect Addss o2 4 -
D WEST, RENE L 1436 EAST OLIVE ROAD PENSACOLA FL 32524
8] PARSLEY, SHANNON 4340 BEAU TERRA LANE PENSACOLA FL 32524

D CLARK, MICHAEL 132 WILDFLOWER LANE PENSACOLA FL 32614

SHODO0a4=HE1 7S ——5
=2 SO0 TO4—— U0

4000, O \ W*HPU (W]

Q™

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registared *gem
Name ?7 \
LARK - P HACNLAS ARSLEY - e n
C ! MICHAEL Street Addres;/(P.Oe Box Number is Not Accaeptable)
132 WEST WILDFLOWER LANE Y340 Peny Tueras L
- -PENSACOLA FL.32514 — — i TSiite,_ A 7, EtC. .
Cj State | Zip Code
/&E'VSA coL FL 2752y

10. |, being appointed the registered agent of the above mamed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RIS L SRS i / /
R I L Date ltoflref o
& REGISTERED AGENT MUST SIGN !

Signature of
Registered Agent

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporatioh have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ppn sy /.0/“ /ai 550 Y1531 7

SIGNATURE: /. - ” s
séymﬂﬁun TYPED OR PmNTEBTIME oF stmN%FHCEn OR DIRECTOR Date Daytime Phone #

' CRZE040

{

(8701}



