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ﬂ, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION % FLORIDA DEPARTMENT OF STATE =1 ED
Secretary of State
REINSTATEMENT DIVISION OF CORPOFATIONS 05 JAN -1, AN 8: Lb

1. Carporation Name
Trees of Orlendo.

DOCUMENT # £5 Q. 00co 78 790

Inc.

0
vy

g LARY oF STATE

SECRE L ORIDA

. TALLARASSEE. F M{)

MNSTATEM 0205

2. Principal Office Address

225 Temple Ave.

3. Mailing Office Address

225 Temple Ave.

Suite, Apt. #, eic.

e

Suite, Apt. #, slc.
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4. Date Incorporatad or Qualified

Ta De Businaess in Florida 2001
City & State City & State I
Fern Park I Fern Park Fl « FEI Number Applied For
’ . . 5 9-3336623 Not Applicatle
Zip Country Zip Country 6
32730 UsA 32730 USA*- CERTIFICATE OF STATUS DESIRED we
7. Name and Address of Current Registered Agent
Name
Todd A. Powell
Street Address (P.O. Box NMumber is Not Acceptable)
225 Temple Ave,.
Suile, Apt. #, Etc.
= City State Zip Code
D Fern Park FL | 32730
T
8. |, being appointed the registgred agunt of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S. g
Signature of / i §
Registered A@v Date _T 9/ E 0/ 04 'fgl
/ ﬂ REGISTERED AGENT MUST SIGN (=]
9. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit comporations must list at least 3 directors}
Name of Street Address of Each . .
Titles Officars and/or Diractors Officer and/or Diractor City / State / Zip
o - — —
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LA U TS "'Ul 4L, Th

™

Todd A thuel]

ZJZESTIEHMQIA

e .

—-_gm ?04‘)( FL

S50

10, | certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated. 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 en this form do not qualify for an exempticn under section 118.07(3}(i), F.S. The infesmation indicated
on this application is true and accuraje; my signaturg-Spall have the same legat effect as if made under oath.

321-277-0513

el 0 Todd A. 407-647-5433

SIGNATURE AND TYPEWOR PvITED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Powell 12/30/04

Date

SIGNATU
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Trees of Orlando, Inec.
225 Temple Ave..
Fern Park, Pl. 32730

December 30. 2004
Florida Department of Stete
Secretary of State
Division of Corporations

To Whom It May Concern:

I did not receive a Notice of Renewal for Trees of Orlando
at eny time since first incorporating.

Enclosed is $8.75 for a Certificate of Status. We need
a Certified or suthenticated copy of the original Articles of

Incorporation. _ .
Yours trulf- '
Todd A, Pow;Z%glhiAéél-—"’/
Registered Agent
Trees of Orlando
TP/mh

enc.



