PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OIF_\'\_:\:TATE
Jim Smith="" "~
Secretary of State

APPLICATION

F
REINST@EENT

DOCUMENT # P01000044000
1. Corporation Name

DUVAL GRASSING COMPANY

Principal Place of Business

PO BOX 518
STARKE FL 3209t

Mailing Address

PO BOX 518
STARKE FL 32091

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

FILED
020CT 29 AHIi: 55

ST T Y YD ST AT
SLLREIARTY O STATE

TALLAHASSEE, FLORIDA

0 L

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable

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

4. Date Incorporated or Qualified
To Do Business in Fiorida

05/02/2001

City & State City & State

5. FEI Number Applied For

Not Applicable

Zip Country Zip Cauntry

_54-37/53YB_ |

CERTIFICATE OF STATUS DESIRED [

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

e | e aoaser . S 4 coy o 1 25
D CRUM, REGINALD B 939 B OAK ST. STARKE FL 32081
b CRUM, KENYA L 939 B DAK ST. STARKE FL 32091
o ) S e
10/25/P2--01042--007  #%150.00
\ \/
TG
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerad Agent
Nene &
CRUM' KIE’NYA L STtAdd P.O 3‘ .N_mba is Not Acceptabl §
939 B OAK ST. tree ress {P.0. Box Nu ris Not Acceptable) 2
STARKE FL 32091 Sults, Apt. ¥, Efc. 5
City State [ Zip Code
FL

1C. |, 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.

NEIPATIARE-BEQUIRED

Signature of
Registerad Agent

/ REGISTERED AGENT MUST SIGN

Date L/D///g‘g/ 0 2~

11. I certify that | am an officer or director%r/;he recaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt 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

on this application is true and accurate

SIGNATURE: Ol

my signature shal have the same legal effect as if made under oath.

LR @)@QU ! ?/@&C e Cupm /0/3;)_/0;2
sIGNATURE Annépslﬂm PRINTED NAME OF SIGNING OFFICER OR DIRECTOR / { Daytime Phone #

Data




*1\_

L
-

DUVAL GRASSING, CO
P.O.BOX 518
STARKE, FL 32091
904-759-9250
904-966-2423(FAX)

OCTOBER 22, 2002

Florida Depattment of State . -
. Jim Smith (Secretary of State) -

Division of Corporation

P.O. Box 6327

Tallahassee Florida 32314

Dear Mr. Smith,

I am writing to inform you we never received a notice regarding the uniform business report(UBR). Please waive
our reinstatement fee. Enclosed is $150.00 dollars, In the near future we will send our report in between Januryl
and May 1 whether we receive a notice or not. We really need our coporation status to remain active,

Thank you for your consideration

\ o

Refinal




