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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPORATION S tary of Stat
ecre ate
REINSTATEMENT DIVISION OF CORPORATIONS 06 FER 27 - H: 5y
DOCUMENT # P00000115055 TALCAI

1. Corporation Name

Johnson's Lawn Maintenance & Designs, Inc.

nnuuﬁﬁad?g4u
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. Mailing Office Address

3029 Cortez Lane

. Principal Office Address

3029 Cortez Lane

Suite, Apt. ¥, etc. Suite, Apt. #, ete.
O e Be Buanass n Forda 12/1 2/00
6 & State B City & State . .
elray Beach, Florida | Delray Beach, Florida 5 EBI¥88802 s
ot Applicable

Country
us

Country

us

$8.75 Additional Fee required
for a Certificate of Status

2§344 5 2393445 . CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstared Agent

Whilie Johnson Sr
gﬁ’é‘g‘ ﬁ'c 8 ﬁ Box rtméah IseNot Acceplable)

Suite, Apt. #, Etc.

State

Belray Beach, Florida Fl | 33445

8. | being appomte( the regrjered agent of(a 7named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date &/93/0 &

Signature of
Registered Agent

A
~ \$STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer 94d.n‘or Diractor {Florida nonprofit corporations must list at least 3 directors)

Sireet Address of Each
Officer and/or Direclor

Name of

Tites Officers and/or Directors

Clty / State / Zip

3029 Cortez Lane Delray Beach, Fl 33445

P Willie Johnson Sr

10. 1 certify that | am an officer or director of the receiver or trustee empoweraed 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 carporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.,, that all fees
owed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
an this application is tnue and accurale, a signature shall have the same legal effect as if made under oath.

/93)05 (s60)4u1-1392

Daytims Phone #

SIGNATURE: t ?

“SIGRATURE AND TYPED OR 711?&5:) NAME OF SIGNING OFFICER OR DIRECTOR
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