PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE e

Glenda E. Hood =i BN

FOR Secretary of State : H-EL‘
REINSTATEMENT DIVISION OF CORPORATIONS

O4DEC 21 AH 8:50
DOCUMENT # P01000118700

1. Corporation Name SELRET TalRy OF STATE

< . W,\LLPH;!‘ GeE. FLORIDA
BEZDEK TREE-ARBORIST,_INC. , &

¥ T ! S‘o e
Principal Place of Business Mailing Address ~ é)/b.‘/ /c 3 o ,0?0 o0 ,7 '

et o o S LR

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabte 4, 'Date Incorperated or Qualified
' To Do Business in Florida
Suite, Apt, #, etc. ita, Apt. #. etc. : 12”4[2&1
Po BOK Lo O Pox po! 5. FEI Number Applied For
City & State ~ City & State . , 656100078 Not Applicable
ons TPRocy FL FﬂosTPeook' CF(-' 3 :
Country ountry CERTIFICATE OF STATUS DESIRED (177 |asaalim vl
33 943 3 3 Y3 a Certificate of Stz
7. Namas and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
’ N f Offi Street Add f Each . .
1T’"°(5) 5 asg}eoro Direrl;::rrs5 3 Ofrfei:er ané?osfl;re:tgr 4 Gity / State / Zip
PO -BEZDEK-ROBERT-C 6086-FERRENA-STREET JUPTERFL33459
‘- \ !
PD BE?DE{} RobeeT C. [PoBoX ook FRoST PRooF Fl 32543
EODN4 35 E27a5
12721 /04--01064~--0N4 #8753, 75
8. Neme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BEZDEA ,ROBERT Co,-
BEZDEK ROBERT C Street Addross (P Q. Box Number is Not Acceptabls)
6086 FERRENA STREET LS NMe hAKE REEDY RLyd
JUPITER FL 33458 Suite, Apt. #, Eto.
h ' City State | Zip Code
FRoSTPRooF FLZ33 843

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.

Signature of
Registered Agent

pae _ 42 /12 f54

"EEGISTERED AGENT MUST SIGN

11. 1 cestify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | fusther centify that when filing
this reinstatemnent application, the reason for dissolution has been sliminated, the corporate name 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 112.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sama legal eftect as it made under oath,

@EL_Czﬁgfzcg-é (2[12/6% 1577 41t 733

SIGNATURE:

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

7

CR2E040 (7/03)



