PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMENT OF STATE

i Glenda E. Hood ot g
RE|NS$ETREMENT Secretary of State i ELL.D
— 030rC 2L AH S: 06

DOCUMENT # PQ1000006687

1. Corporation Name

HAYNES LANDSCAPING, INC.

‘u@mA

Principal Place of Business ) Mailing Address
8716 SE ALABAMA PLACE 8716 SE ALABAMA PLACE
HOBE SOQUND FL 33455 HOBE SOUND FL 33455
10025 TESA41

If above addrosses are incorrect in any way, line through incorrect infarmation and enter correction below. L2emd 8-~ D-——Lil:l [ O¥¥ 50, 10

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4. Date Incorporatad or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt, #, etc. 01/12/2001
- 5. FEI Number Applied For
City & State City & State 65'1%8591 Not Applicable
&, - ’

i i $8.75 Additional Fee required

2p Country Zp Country CERTIFICATE OF STATUS DESIRED (] ||l

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

e | Noume of rtcers 3 Syoat Aaress of et ) oty swo 2
DPD HAYNES, E. LYNN 8718 SE ALABAMA PLACE HOBE SOUND FL 33455
ST HAYNES, JENNIE 8716 SE ALABAMA PLACE HOBE SOUND FL 33455
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
MName
HAYNES‘ ELYNNE ) | ) Street Address (P.O. Box- Number is Not .'-\-cceptatzl-e) :
8716 SE ALABAMAPIKE [PLACE
HOBE SOUND FL 33455 Sufte, Apt. #, Elc.
City State | Zip Code
FL

10, |, being appeinted the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

el ] 1~19-07

Date

Signature of
Registered Agent

ﬂ REGISTERED AQENT MUST SIGN

11. | certify thal | am an afﬂcer or director or the receiver or trustee empowered fo execute this appncatlon as provided for in chapter 607.or 617, F.S. | further certify that when filing
this reinstatément application, the reason for dissolution has been aliminated, the corporats name satisfies the requirements of section 807.0401 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

4-on this application is trus and accurate, and my signature shall havglt.he:- sia_mei!eg'gl‘ﬁ??gt as 11’T:ade under cath. .

£,

g e
L AP

12~19-03

Date Daytime Phone #

SIGNATURE:

NS T2 CNENT. 22

CR2E040 (7/03)




