CORPORATION
REINSTATEMENT

, FLORIDA DEPARTMENT OF STATE FILED
Secretary of State

DIVISION OF CORPORATIONS 0L WA “f, MY OOB

1. Comporation Name

DOCUMENT # P01000062680

Oak Leaf Tree & Landscape, Inc. /

2. Principal Office Address
3015 shady 0Oak Place

Suite, Apt. #, etc.

REINSTATEMENT (0.0

Suite, Apt. #, etc.

e — - JE T PR - - = - -[ 4. Dateincorporated or Qualified — B
To Do Business in Florida June 2 2, 2001
GCity & State City & State
Groveland, Florida Groveland, Florida 5. FELbpsgoer Applicd For
— 300 & Not Applicable
Ziﬁl Coumré Zip Counlg ¢
4736 USA 34736 USA " CERTIFICATE OF STATUS DESIRED [] $8.75 Aaditional Fes required

lnr -] Cenlflcate ol Slalus

7. Name and Address of Current Registered Agent

Name R
Tina Zoltan

Street Address (P.O. Box Number is Not Acceptable) o | - T Lo e T
3015 Shady Oak Place SO00365 1 520002

NSA2A4--01030--011 #4500 00

Suite, Apt. #, Elc.

City ’
Groveland

kS

8. |, being appointed the register

Signature of
Registered Agknt ,

t ot the_above nagged curporatlon am familiar with and accept the ¢bligations of section 607.0505 or 617.0503, F. S.

%D,zz'z‘; o S - DY

CR2EO081 (01/04)

REGISTERED AGENT MU

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

Titles Narne of

Officers and/or Directors Officer and/or Director City / State / Zip

Street Address of Each

P,D,S,

T Tina..Zoltan

1. 3015 Shady Oak_Place Groveland, Flerida 34736

10. | centity that § am an officer or directer or the recewer or trustee empowered to execute this application as provnded for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, the reason for g
owed by the corperation nave been paid g

qluticn has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
g/hames of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The |niormatmn indicated

Ay

NATURE AND TYPED OR PRTNTED NAME OF SIGNIN RECT Date Daytime Phone K

e



Florida Department of State
Corporate Division

PO Box 6327

Ta||ahassee, Florida 32314

RE: = Oak Leaf Tree & Landscape, Inc.
“Dear Sir or Madam: ~ ~ ~ T T 7T o '“"
Please be advised that the above corporation has not received an Annual
Report since its incorporation in June of 2001. The county has re-numbered the
streets and the address is noted in the reinstatement form enclosed. Also
enclosed is a check in the amount of $450.00 to cover the filing fees for the
years 2002, 2003 and 2004. Thank you for your consideration in this regard.

- If you have any questions, please contact the undersigned at PO Box 665,
Groveland, Florida 34736.




