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

APPLICATION pa
s Secretary of State FILED
REINSTATEMENT DIVISION OF CORPORATIONS o GR & wm‘

DW\S&UN OF CORP

DOCUMENT # P0O1000011344

1. Corporation Name

ACTIVE LAWN CARE & LANDSCAPING, INC.

Q3HAY 13 PH 2:92

REINSTATEMENT /22
kbt it L T

QRLANDOQ FL 32858
El .___! 3___! L! j lj:: E: -D_ 1 I_I _§_ b
D51 3A03--01023-~011 300,00

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

2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
Tq Do Business in Florida 02/01/2001
Suite, Apt. #, atc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & Sate City & State 9.9 Loy Not Applicable
Zp Country Zp Country CEHTIFICATE OF §TATUS DESIRED [) [Rpesinaiietitiamin
7. Namei and Street Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 directors)
A
Cd . Name of Officars Street Address of Each N .
JTHets) | 2 and/or Diregtors a Officer and/or Director 4 City / State / Zip
-~
D | DEW,DAVDE JR 6012 BOLLING DRIVE ORLANDO FL 32808

B. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

1:] . N
5 WK, SR D, 204 ﬁz%ﬁ;ﬁ 0 mbs?)})b\;ﬁﬁn g
LONGWOOD FL 32778 . - o s(??pt S

“Ox\ondo FL| 338 0%

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the oblagatmr& of Section 607.0505, F.5. or 617.0505, F.S.

P (T ¥ “N Y
Signature of el ; : \ E;;@ Date 5"8'06)

Registered Agent. X
REGISTERED AGENT MUST SIGN \

11. 1 certity that | am an officer or diractor or the receiver or trustee empowaered to axecute 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 corporate name satisfies the requirements of saction §07.0401 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 112.07(3)(i), F.S, Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: 2D gre\ies SOV I\ e FB'MQ—WLW}

. CR2E040 (8/02)

AJURE AND TYPED OR P £Q NAME OF SIGNIN FJCER OR DIRRCTOR Date ’ Daytime Phone #
e\&g fs&. g i‘ &Qé ihi )Y R
P L Y o — e



