PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICAT!QN ” Jim Smith “17
FOR Secretary of State HLED
REINSTATEMENT DIVISION OF CORPORATIONS

‘ : 3
DOCUMENT # P01000034901 g7 HOY 14 AM 8235
| ey OF STATE
heckr FLORIDA

1. Corporation Name

LAWNCO, INC. OF SOUTH FLA

Principal Place of Business Maliling Address . . .

e e A
BUILDING 10 - UNIT 6 BUILDING 10 - UNIT &

PORT CHARLOTTE FL 33949 PORT CHARLOTTE FL 33%438

t] gr=-Rirlpdpe) £
FBE{; ﬁ@@g?ﬁ?@ EE& i\\g gl -
If above addresses are incorrect in any way, line through incerrect information and enter correction below. = U o “

2. New Principal Office Address, If Appllcatg 3. New Malling (ffiice Address, I Applicaph A 4. Date Incorporated or Qualified
\q%éc ¢ Vver Ans l\;cQ id¢oo Vetevans %‘J To Do Business in Florida 04/05/2001

Suite, Apt. #, etc. Suite, Apt. #, etc. :
- ¢, -C] 5. FEI Number Applied For

Not Applicable

[P narlette FL_ | Por¥clarfolle FL [ 65 1oquixy

i $8.75 Additional Fee required

Zé).s q su C%TR\ Eur\ﬁ H o Zip.g 34 v C&’T\a( \0 H o ' CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status

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

N Name of Cfficers Street Address of Each . .
1T'ﬂ°(5) and/ar Diractors 5 Officer and/or Director 4 City / State / Zip

2
P FOREMAN, MARK g PORT CHARLOTTE FL 33g54-
QG n a Ve 2295 2

ST 294

ve Iﬂm&emm\ k,a:\)m‘ 6% VDobell Yert, | Poct Q\\ar\q"FM L

LR R | I s
11A14/02--01074--014 #7750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MARSHALL, PAUL G - ' \"/\ E\.Thn - L '~ ?L’)C €vnavy - -
111 W. OLYMPIA AVENUE Stg‘etiAffresg.O. Box Number isgNot Acceptal }\I
PUNTA GORDA FL 33950 e Ap,,jE,c_ Sl R 2
# State [ Zip Code
s Ohackite FL 23452

10. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

s, Y TATIRE PEQUIRED v sloa

"~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the raceiver or trustes empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissofution has been eliminated, the corporate nams 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 individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.$. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

E REMuach o r‘emhh,gi?*lll\lu:}\ Qm)umﬂaa

Date Daytime Phone #

SIGNATURE:

CR2E040 (8/02)




