PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N A5
CORPORATION ?7:_ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT i Secretary of State FILED
DIVISION OF CORPORATICNS
09AUG 17 AM 8: 0l
DOCUMENT # P02000020741 SECRETARY OF STATE
1. Corporation Name TALLAHAQSKE FLORIE

LANDSCAPE MAINTENANCE OF COLLIER, ING

@DIDIS_SESSIBEEE i
2. Principal Office Address - No P.O. Box # 3. Malling Offica Address 08A1T/03—01071--014  *x1050. (0 f]
4825 GREEN BLVD 4825 GREEN BLVD B ; W
Suite, Apt. #, elc. Suite, Apt. #, ate. EINSTﬂBEMENTO
| b pronea ™ 02/19/2002 I
City & State City & State 1
NAPLES FL, NAPLES FL, MR Lopes o
Zip Country Zip 6. §8.75 na o )
CERTIFICATE OF STATUS DESIRED [Z] RARA el

34116 USA 34116
A S —
7. Nama and Addrass of Gurcent Registerad Agent

I Eagfspm TRUJILLO [ The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
I i"gﬁ?grﬁsé Pr'.'? ‘é’t@"ﬁmbe' is Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
I Suite. Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
NAPLES FL, FL (34116 I
B

8. |, being appol registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 cr 617.0503, F.5

ntodthe
32.;:::::;193“‘64[7; .MU o 8./14 19

REGISTERED AGENT MUST SIGN
——— ——

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

| o s 55 brecrs S gl ciy 5w 25
P CRISPIN TRWJILLO 4825 GREEN BLVD NAPLES FL, 34116

10. | certity that | am an officer or director or the recelver or frustee empowered to execute this application as providad for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the reason for dissolution has been eliminatad, the corporate name salisfies the raquirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualily for an exemption contained in Chapler 119, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

BIGNATURE AND TYPED!OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

I SIGNATURE: O‘ﬂ ’70{,/,[ Codfio “Teadillg &/ (64 31 353-9993




