PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THTg FORM%

v 1.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORFORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P0o\000007406

1. Corporation Name

SPCC\_QCU\Q.»— View Lawn~ ma f\\-cr\aﬂcc_ e .

2

w

2. Principal Office Address 3. Mailing Office Address

P.0 Bor L2V2S

Suite, Apt.#, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

City & State - _ITCity& State . __

O\nféo

Florida

To Do Business in Florida

5. FEI Number

Applied For———

59~ 3095900

Zip

362\ 2 5

Country

U s A

Zip Country

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [] [

|

7. Name and Address of Current Registered Agent

Name

Wi\ Nem R, Neceraan

656‘1 “rC

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

445 Doug\as

AsAR Y«

Suite, Apt. #, Etc.

\to S

City

A\S\'O\mof\\rc Fo. 3L 4

State

FL

Springs,

8. !, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

it € fe

Date 4’ 2804

REGISTERED AGENT MUST SIGN

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

Name of

Titles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

| Pres,

30565‘)}\ & . Guable

‘Q*ku\u =) »‘CTT‘ | oy

376

_12500. Coun %—1‘(2_01-@-:—4--[—5\ —_—
T

10. | cestify that | am an officer or director or the receiver or frustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated

on this application is trug and accurate, and my signature shall have the same fegal effect as if made under oath.

Sa28-0y

6T 7-5C2 8

SIGNATURE: ?,(/ //M
NAVORE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

CR2E081 (10/02)

”



15 H

04-28-04

. él.

+  Florida Department of State
Diviston of Corporations
P.O. Box 6327

Tallahassee, FL 32314

B s R

I I N SR R
T TR i = 22 ms T

RE: " Reinstatement of Spectacular View Lawn Maintenance, Inc.

Gentlemen:

Please accept this application for reinstatement of Spectacular View Lawn Maintenance,
Inc. and abate the penalties for my late filing. I have discussed this issue with a clerk
from your office and told her that I have changed my address since the original filing and
never received my annual report for 2003 or 200%. I am enclosing a check for $300.00
for the two years, as suggested by your clerk and hope this is sufficient to reinstate my
corporation.

Respectfully Submitted




