Ve _F’LEASE READ AEE.II\_}STRUCTIQNST 1-FORE COMPLETING THIS FORM: - -
e ‘ . ’ T .
CORPORATION 2 FLORIDA DEPARTMENI‘ OF STATE
: a2 Secretary of State
RE[NSTATEMENT mws?on OF gJRPORATIONs (LED
CRETARY 0F smg

SE
_‘ DIVISION OF CORPORATIONS
DOCUMENT # P02000048512 0 7
1. Corporation Name . Ll HAY -6 AH 8: go

Royal Palm Lawn Care, Inc.

REINSTATENENT 23~ V

2. Principal Offica Addrsss " . .[..3_Maiiing. Office Address ) o 7

14840 Indlgo Lakes C|rcle 14840 Indigo Lakes Circle SruIO2Sg ] ~'+1;E,"l;§':: = )
Suite, Apt. #, etc. Suite, Apt. #, elc. DE". [‘]9 [34-.....; '18' = JEt *H 1 SG . UU

: 4, i
e e | e e e | R O e 05/02/2002- - - I
City & State ‘ City & State I
5. FEI Number Applied For

Naples, FL Naples, FL 01-0770765 Not Appicable
Zip Country Zip Country 6. e y
34119 | USA 34119 USA CERTIFICATE OF STATUS DESIRED []
» 7. Name and Address of Current Registered Agent

"™ Gino Salvat
.|n0 alvatore E’GD '__“_'_:a:ﬂ. '4)’:‘2' |
Street Address (P.0. Box Number is Not Acceptable) 0S5/ E——Ui0ic—ucd w4 U0

14840 Indigo Lakes Circle
Suite, Apt. #, Etc.

y ‘ State 2ip Code
Naples FL ‘ 34119

8. 1, being appointad the regislered agent of the above namad corporation, am familiar with and accepl the obligations of section 6070505 or 617.0503, F.S. %
“spgive b Ny e e e a e - S — e =4 T
Registered Agent _ - Wt Date 017/, 27/04 5

]

REGISTERED AGENT MUST SIGN

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

Télos Offcers ander Directors Oftear andor Oracior City / State  Zip
PD _. _Sa_l_vator_e,_Gino -| 14840 Indigo Lakes Circle._. . .Naples, FL 34119 _ . ~
VCB- | Satvators Carm 'Qm&u}yo\ TAB4E-ndigo-takes Circle Neplos,-EL-34119-
SD | 'Salvaicre, Gind Pidres " |14840-Indigo-Lakes Circle = . ____|Naples, FL 34119 1
TD ’ Salvatore, Nikki 14840 Indigo Lakes Circle Naples, FL 34119

10. | corify that | am an officer or director or the receiver or trustes empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselulion has been eliminated, the corparate name satisfies tha requiremants of seclion 607.0401 or 617.0401, F.5., that all fees
owad 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, and my signature shalk have the same legal effect as if made under cath.

\ £
SIGNATURE: / Gino Salvatore 01/27/04 (239)_825 43-1-3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phang #




. =

Lt ! T GuaLarIO, LIcHT & ANDREWS, P.A.

/
L _ CERTIFIED PUBLIC ACCOUNTANTS -
ANTHONY J. GUALARIO, CPA ' RS MEMBERS:
MICHAEL A. LIGHT, CPA : AMERICAN INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS
PATRICIA A. ANDREWS, CPA ) FLORIDA INSTITUTE OF CERTIFIED PUBLIC ACCOUNTANTS

January 27, 2004

-Department of State . _ -
Division of Corporations I '
P.O..Box 6327 o

allahassee, FL 32314

Royal Palm Lawn Care, Inc:
14840 Indigo Lakes Circle

" Naples, FL 34119 |
Doc.#: P02000048512

Dear Sir or Madam:

Please find enclosed with this letter a completed application for corporate reinstatement along with a check .
in ‘amount of $150 to cover the annual report fee -and the corporate supplemental fee for 2003. The
preprinted . Uniform Business Report' was never received and thereby not flled causing the madvertent
admlnlstratwe dissolution of the corporatton on 9/19/2003,

- We respectfully request a waiver of the reinstatement fee based on non-receipt of the.form, and request the

processing of the reinstatement along with the appropriate changes of information as soon as possible. In -
--—addition,-please also forward_a:preprinted.copy.of the 2004 UBR to the new. reglstered agent as listed onthe

- reinstatement application. Thank you for you assistance in this matter.

Sincerely yours, ’ -

e

i . L

791 TENTH STREET SOUTH, NAPLES FL 34102 239/262-4513 FAX: 239/262-5858




