PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. !

o e

R, FLORIDA DEPARTMENT OF STATE
Secretary of State A
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # P02000076832

1. Corporation Name

LAWNMOWER SERVICE & REPAIR CENTER INC.

2. Principal Office Address 3. Mailing Office Address

5320 EDGEWATER DRIVE 5320 EDGEWATER DR
Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified ‘ I
To Do Business in Florida ()7/16/2002

City & State ) Cily & State _ I
) _ e . N ORLANDO -~ --- N 5. F_EI Number ) . Applied For
ORLANDO 4122054940 : " |Not Applicable
Zip Country Zip Country rY ;

32810 USA 32810 UsA CeRTIFIGATE OF STATUS DesineD i) RO oA

7. Name and Address of Current Reglstered Agent

N
U?‘TIEFED BUSINESS SERVICES INC. ATT: DEREK SPRACKLEN

Strest Address (P.O. Box Nuraber is Not Acceptabie)
300 HERONS RUN DR

Suite, #, Etc.
Pyl as

CiR State Zip Code
SARASOTA FL | 34232
8. |, being appointed the regis of the above named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, F.S.
Slgnaturaof ' ll-/q_'o%
Registered Agent Date !
1

/I//-%) l;lEGISTERED pfa‘ém MUST SIGN

9. Names and Street Addresses of Each Cfficer and/or Directo/(Florida nonpeofit corporations must list at least 3 directors}

Tities Officers g:c[::‘gralfjiractors mérA;ndgosrs 3‘1!5;%? City / State / Zip
P ROBERT HEADRICK 10 ASHLEY AVE DOLLAR, SCOTLAND FK14 7EG
v _ivirGiNAHEADRICK . |10AsHEYAVE DOLLAR, SCOTLAND FK14 7EG
D GORDON HASTON , 5320 EDGEWATER DRIVE ORLANDO, FL 32810
_ o o oy o EETER IR [ f?r‘-gmég s ‘
OGP A UL B—— DO T 130
g ez b= - S04 -0 e 53 ME.B;] il

TS aa 7T =i
JEAM--010EE-~021 #8075

" on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

140. | certify that | am an cfficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, £.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the carporate name salisfies the requirements of section 607.0401 or 617.0401, £.5., that all tees
owed by the corporation have been paid and the names of individuais listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The |nfonmatwn indicated

2304 407«234-lé41.

SIGNATURE: %ﬂﬁ g! “-i,;&—u;!;\ Gorron W, HasTown
SIGNA’ E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR:

Toate

i Deytime Phone #

CRZE0S1 (01/04)



N e
LA e . aAr

» -

Lawnmower Service

& Repair Center Inc.
5320 Edgewater Drive, Orlando FL 32810
Tel. 407-234-1849

To.Whom.it may concern. - - -

As discussed by telephone with your office, find enclosed the application
form for reinstatement of our company along with the check for the $300
Fee. The main problem arose because it took a long time between the
instigation of the company and the granting of the visa for me to start
operating it, and the change of business address before opening meant that
we did not receive any interim mail.

L) 4tz

Gotrdon W, Haston

Regards



