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1. Corporation Name

AMOR LAWN CARE INC

145 HENUE CT
DAVENPORT, FL #4837 RN N R T s s
041530101 R 002 =50, 00
2. Principal Office Address 3. Mailing Office Address
145 HENUE CT 145 HENUE CT
Suite, Apt. #, etc. Suite, Apt. #, atc. ‘
. e e e e e 06/01 /2000%__”_'
Ol & State Oy & State 5. FEI Number Applied For |
. il . pp
DAVENPORT, FL DAVENPORT, FL 59-3651694 Not Aplcatic
Zip Country Zip Country s. S N I
33837 USA 33837 USA GERTIFCATE OF sTATUS DEsED (] |teluseepeptetvi
- |
, . 7. Name and Address of Current Registered Agent
"™ A J AMOR

Street Address (P.O. Box Number is Not Acceptable)

145 HENUE CT

Suite, Apt. #, Etc.

City State Zip Code

DAVENPORT FL | 33837

b —
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

gggi:::::; .’Agent a?g&_ Q—A——'«/c—? Date _‘b/{/ 9 // J 5

REGISTERED AGENT MUST SIGN

CR2E081 (10/02)

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Qfficers I;I:g}(e)g IfZ)irec:tors %tfri‘iege:rAg:dr?grs Igiirsc?t%? City / State / Zip
P A. J. AMOR o 145 HENUE CT - DAVENPORT, FL 33837
IS/T JENNIFER AMOR 145 HENUE CT DAVENPQORT, FL 33837

10. | certify that | am an officer or director or the recaiver 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 reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation 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 mads under oath.

SIGNATURE: MJ \. ﬂMMﬂ LL O\\Dg Sls-55'1-009

smununé AND TYPED OR F@NTED NAME-DF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

/4 (723 /




AMOR LAWN CARE INC

145 HENUE CT
DAVENPORT, FL 33837
APRIL 9, 2003
DEPARTMENT OF STATE
DIVISION OF CORPORATIONS
PO BOX 6327

TALLAHASSEE, FL 32314

— S e e i B — L = - -

PLEASE FIND THE APPLICATION FOR REINSTATEMENT OF AMOR LAW CARE, INC. I DID
NOT RECEIVE ANY NOTICES FOR THE LAST 3 YEARS.

I AM ENCLOSING A CHECK. FOR 450.00 AS INSTRUCTED BY YOUR STAFF.
THANK YOU FOR YOUR HELP IN THIS MATTER.
SINCERELY,

AMOR LAWN SERVICE, INC

PRESIDENT
ol Qv3 5517 009Y



