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LABASSEE, FLORIDA

TAL
DOCUMENT # P02000083333

1. Corporation Name e

GIBSON'S TREE SERVICE, INC.

a0l &1 947300

o4

7. Namo and Addross of Current Registerod Agent

'I:\J/EI’I"(\'?HAEL L GIBSON The reinstatement fee is imposed, excgpt in
- circumstances which the entity did not receive

Sstggl%_(gxm(g%aox Number is Not Acceplable) the prior notices. By checking this box, you
are certifying the prior notices were not

Sulte. Apt. #, Elc. , received and requesting the reinstatement
fee be waived.

City Stale Zip Code

MONTICELLO FL 32344

2. Principal Cffice Adaress - No P.Q. Box # 3. Maiing Office Address 1£I."']El:|."|:§:_:.{""'lj 1 DDE—'"DEE Hik IGD . l:}ﬂ
Sute, Apl. #, efc. Suite, Apl. #, elc. o 1h
) To Do Business in Flenda 08/01/02
City & State City & Stale
: 5., FEI Number Anpled For

MONTICELLQ, FL MONTICELLO, FL 04-3726765 o roorcanis
Zip Country Zip Country & N oo

32344 us 32344 us . * CERTIFICATE OF STATUS DESIRED [ ss‘;‘: ddiiona) Fao tequired

B. |, being appointed the registered agent of the above named corporation, am familiar with and accep! lhe obligations of section 607.0505 or 617.0603, F.8.

Signalure of L j y o’
Regime:ed Agent W ﬂ@ L Date /0 "Zd"&?

REGISTERED AGENT MUST SIGN

9. Namas and Street Addresses of Each Officer and/or Director (Florda nonprofil corporations must list at least 3 diractors)

Titles Officers r;gg:’?)lolri)irectors SOl{ﬁfeer:r?l;fegf SITIE;%? City I State / 2ip
PD MICHAEL L. GIBSON 535 TRAM RD MONTICELLG, FL 32344

40. 1 certity that 1 am an afficer or director or the recewver or irustee empowered to execule this application as provided for in chapler 607 or 617, F.5. | furthar cerify that when fing
this resnstatement application, the reason for dissalution has been elminated. the corporate name salishes the requirements of section 807 0401 or §17.0401, F B , that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do net qualfy for an exemption contained in Chapter 118, F.5, The information indicaled
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _%t_/@.{/% ﬁ»é‘«— SO-20—O0F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dalo Daytma Phona #




