PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION
FOR
REINSTATEMENT

Glenda E‘Heod
Secretary of State
DIVISION OF CORPORATIONS

~1. Corporation-Name

DOCUMENT # P00000089407

FIRST CHOICE LANDSCAPING & NURSERY INC.

"FILED

030CT 21 PM u: 37

Principal Place of Business

107350 ANTHONY GROVES ROAD
WEST PALM BEACH FL 33414

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

Mailing Address

10750 ANTHONY GROVES ROAD
WEST PALM BEAGH FL 33414
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Country

*3499")

Zip Country

33414

2. N ann al Qffice ddress Appllcable 3. New Mailin ice Address If Appllcable 4. Date Incorporated or Qualified
Slp . ~1€V é‘g encCon ‘ rC 4 To Do Business in Florida 09!21I2m0
Sune Ap1 #, etc. Sune, Ap1 #, efc,
5. FEI Number Applied For
CE Stalo F | Ciy & Sﬁe. F l 65-1042391 Not Applicable
Stuart Well nefon 5

CERTIFICATE OF STATUS DESIRED [

$8.75 Additional Fee required
for a Certificate of Status

7. Names and Street Addresses of Eath Officer and/or Directdr (Flonda nonprofll corporatuons must fist at least'3 difectors)” =
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i Name of Ofticers Street Address of Each 3; L _‘_':] P e L Aol N 4
1T'"°(s) 2 and/or Directors 3 Officer and/or Director (0215 ﬂ.j“!] 130~ Steey FRO, L0

P70

Race ! C\\Mﬂo/‘u- c

1365 Beacn C rcle

welliagton , £ 3799

0. Name and Address of Current Registered Agent

9. Name ang Address of New Registered Agent

LEE.}r{ Sg.-

" Chesfophee  Race

Strest Addreﬁs (P.C. Box Number is Not Acceptable)

CR2EG4G (7/03)

36y Decen Citc -

Suite, Apt. #, Etc.
Toelincon B9

WORTH FL 33463

agént of thyff abole named corporation, am familiar with and accept the olﬂ{jatlons of Saction 607.0505, F.8. or 617.0505, F.5.

gieggigtg:gdorﬁgem - L Date (0,/ l 3// 0 g

10. |, being appointad the regist

| REGISTERED AGENT MUST SIGN

11, | cerify that | am an officer or directar or the receiver or trustee empowered 1o execulte this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for d|ssolul qn has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owad by the corporation have bagn paid 2 aof 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 an shall have the same legal effect as if made under oath,

Chas Ro\ce w}('j/oz 3l 02 IR

ED NAME OF SIGNING OFFICER OR DIRECTCR bate

SIGNATURE:

Daytime Phone #

SlGN@REAN/DYVPED OR PHI
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FIRST CHOICE

LONDSCAPING & MNURSERY, INC.
—_— ____ 1365BEACON CIRCLE
WELLINGTON; A 33414 —— - i
PHONE: 772-546-4603
FL: 772-546-2605
GELL: 561-722-2794

To whom it may concern:

1 just purchased this company and had not received the packet for the
uniform business report. |1 am enclosing my check for the renewal.
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