PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

FOR Glenda E. Hood F[';‘_E‘f)
Secretary of State ’
REINSTATEMENT DIVISION OF CORPORATIONS 43007 21 RH10: 55

DOCUMENT # P02000034113 e
1. Corporation Name SFCHE TARY Cr STATE

TALLAMASSES  FLORIDA
LAWN RANGERS LAWN CARE, INC,

Principal Place of Busingss Mailing Address
6206 GREENLEAF LANE 6206 GREENLEAF LANE
TAMPA FL 33617 TAMPA FL 33617

REMSTATERIENT 07

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

2. New Principal Office Address, It Applicable 3. Nc::w Mailing Office Address, If Applicable 4. Date Incorporated or Quaufied

603 Ea ' I( Q . . To Do Business in Florida
“Suite, At #, elc. _ . -} _Suite, Apt.#. etf._:._-—-—— P S e e o L ‘031221-2'“)2 -
i T EE gf‘a.n n;:a _FL 5. FEI Number Applied For

City & S_ta!e City & State _3:? - @0,0 75[ O Not Appiicable

33 5/0 (A g 6. o $8.75 Additional Fee reqL.lired
- n Lo . ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] [Ny

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

T | andlor Direciors \ Ot anoior Direcior ) Gty / State / Zip
D |MYERS, DUSTIN 6206 GREENLEAF LANE TAMPA FL 33617
D |MYERS, JAME 6206 GREENLEAF LANE TAMPA FL 33617

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Nam iy —

e = e - e TR e T S T em _yﬁ_K__,é LA wj, C/H,_v—_d
BUBLEY & BUBLEY, P.A Strest Address {P.O. Box Number is Not Acceptable)

3820 NORTHDALE BLVD, STE 3128 11163 Cirke. SKESR e

TAMPA FL 33624 Sulte, Apt. &, Elc.
’ Ci State [ Zi o
" T hooorfosass s |FLI3R<G 2

CR2E40 (7/03)

2 ate 16 /0

Signature of
Registered Agent

Y 7/ REGISTEREII{)GENT MUST SIGN

11. | certify that | am an"officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen 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, and my signature shall have the same legal effect as if made under oath.
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N
siaNaTURE: YL )
SIGNATURE AND TYPE[)}R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Qctober 16, 2003

Lawn Rangers Lawn Care
Dustin Myers

602 Pinewalk Dr.
Brandon, F1 33510

To Whom It May Concern:

Iam wntmg in response to the notice I just received about d1ssolut10n/recocat10n Due to
a change in location, we never received the uniform business report notices sent to our
previous address. We sincerely apologize for the delay and confusion this has caused
you.

We are requestmg that you waive the reinstatement fee and accept our check for $150.
Once again, we apologize for the delay.

Sincerely,

Dustin Myers, Owner
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