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< PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

« Corporation Name
FIVE SONS LANDSCAPE, INC.

315 W GRANT STREET
PO BOX 568155

DOCUMENT # PD\ 00004253

2, Principal Office Addrass
315 W GRANT STREET

3. Mailing Office Address
PO BOX 568155

Suite, Apt. ¥, etc.

Suite, Apt. #, efc.

—
4. Date Incorporated or Qualilied

Di\,ﬂs“}ﬁ- ”F \;ui\i
04 0CT 29 PHIZ: 13

p3-04
REINSTATEMENT

To [}o__Busim_a_sa.ip Florida 4/26/01

City 8 Stata—  ~ 7~ - City & State™ ~

ORLANDO, FL ORLANDO, FL

Zip Country dip Country
32806 USA 32856-8185 usa

Applied For I
Not Applicable

5. FEI Number
583715954

E $8.75 additional Fee requires
1or a Certiticate of Status

6.
CERTIFICATE OF STATUS DESIRED

7. Nams and Addreza of Current Regiatered Agent

Name
STEPHEN FUSSELL

o LT e e s

Street Address

23135 SU

P.O. Box Numbear is Not Accepiable)
MERLIN AVENUE

06/23/04~-01079--002  ##a08] 75

Suite, Apt. #, Etc.

. CR2E0B1 (01/04)

Ci& Stata Zip Coda
ORLANDO FL | 32829
8. |, being appointed the registered agent of thi aboyefamed corporation, am tamiliar with and accept the obligations of section 607.0565 or 617.0503, F.5,
Si ure of -
HEg?i:itarr‘:d Agert \ Date 6/" / g 29
— EGISTERED AGENT MUST SIGN
M R
9. Names and Sireet Addressas of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Tites Qtficers 2:dn}:|?f Diractors &rgr?dﬁg:raﬁgco? City / State / Zip
D LAWRENCE E. FUSSELL, JR. 4153 EAGLE FEATHER DRIVE ORLANDO, FL 32829
D STEPHEN FUSSELL 2313 S. SUMMERLIN AVENUE ORLANDO, FL 328086
D MICHAEL FUSSELL 2313 S. SUMMERLIN AVENUE ORLANDQ, FL 32806

on this application is true and ai

SIGNATURE:

10. | centify that | am an officer or director or the receiver or trustee empowared to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all feas
owed by the corporation have besn paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated

te, and my signature shall have the same legal effect as if made under cath.
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&/ g0t Gr-g22:6p0

CSIERATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OFt GIRECTOR

Daytime Phone #
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BANK Posted Date: July 07, 2004

Posted Item Numper: 183002491

Amount: $908./%
Record Type: Debit

THE LAW OFFICES OF JOHN L Di MAS! PA
FIRM TRUST ACCOUNT

207 E LIVINGSTON ST

ORLANDO FL 32801

Law Difices Of dohp L. DiMogi, P.A.
Firo Trust Acpouns
207 Baet Livingston Street e
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18 04 02:30p John Di Masi 407 839 3384
‘G9-30,2004  12:63 ND. 295
, Current Gate: September 30, 2004
UNITED HERITAGE  rcouninume  cmmms.
, Capture Date: July 01, 2004
iterm Number: 40044967126
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