PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE . F { I_ E D
03 BEC -8 P L: 58
DOCUMENT # P02000090148 SECRETm." OF STATE
1. Corporation Name TALL‘, 5 f ? J” L{.:‘! ”J
.jone Call Cures All, Inc.
2. Principal Office Address 3. Mailing Office Address
1560 Tropic Park Drive - | PO Box 951312 7
Suite, Apt. #, etc. Suite, ApL. #, etc. T ) ~ o
4. ifi
oo T e (90819 ]
City & Stata City & State 3 I
) . FE| Number Applied For
Sanford, FL Lake Mary, FL 90-0048752 Not Avplcatia
Zip Country Zip Country 6.
32733 USA 32795-1312 USA CERTIFICATE OF STATUS DESIRED []
_“M*
7. Name and Address of Current Registered Agent
N
™ Laura Jane Roquemore
Street Address (P.0. Box Number is Not Acceptable! . . .
I Al W (1727 Kimmie Kay Drive, Sanford 32732)
Suite, Apt. #, Etc,
City State | Zip Code
L.ake Mary l FL | 32795
i A
8. |, being appointed the registared agent of the above named corporation, am familiar with end accept the obligations of section 607.0505 or 617.0503, F.S.
Si -
Repatord Age: oo/ 2 =D O3
REGISTERELYAGENT MUST SIGN
N
9. Names and Street Addras$es of Each Officer andfor Director {(Florida nonprofit corporations must list at least 3 diréctors)
i Each . "
Tiles Officers :ﬁmzf :'.!irecm %hi;ie:r‘q:n%r?gf Doi'regtor City 1 State / Zip
P/T/D" [LauraJane Roquemmore =~ = ~['PO Box'951312 (1727 Kimmié'Kay Dri\| Lake Mary, FL 32795 ~
V/S/ID | David W. Roquemore (Il PO Box 951312 (1727 Kimmie Kay Driv| Lake Mary, FL 32795

| PRI e W I R

PR 1o y113 3--G1045-D03  #+150.000

8 B

Atk

10. | certify that | am an officar or director or the receiver or trustee empowered to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 517.0401, F.5., that all fees
owead 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.8, The information indicated
on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath.

[R5 -3 HrY9%-FA50

E OF SIGNING OFFICER OR DIRECTOR Date Dayﬂmo Phone #

SIGNATURE

CR2EDS1 (10/02)



ONE CALL CURES ALL, INC.

Tree & Landscape Design Specialists
P.O. Box 951312
Lake Mary, FL 32795-1312
Phone: 407-330-9810; Fax: 407-330-7707

Department of State
Division of Corporations
PO Box 6327

Tallahassee, FL 32314

December 5, 2003

Re: Reinstatement of Corporation Document # P02000090148

To Whom It May Concern:

Today we were advised that our fee would be $150.00 to reinstate our
corporation in good standing with the Division of Corporations due to
our mail from the DOC having been returned to you.

Your help concerning this matter has been greatly appreciated.

Thank you,

Laura Jane Roquemore, President
One Call Cures All, Inc.



