PLE 4 ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Secretary of State i
DIVISION OF CORPORATIONS

DOCUMENT # P02000104120 b A lE

|1 Comorstontame GATLA L FLORIBA
Herman Washington Lawn Service, Inc. DL LO0 L SEEE
, --01045-~003 #5087

wel- 48510

5
zémt;sl.m%?ﬁe?s;;n;g ;‘g:levard 23(-10“3B iIVh\I‘geos::'t‘ogﬁd\.fde:;msprings Boulevard ElNSTATEMEE T % _ \/,

Suite, Apt. #, etc. Suite, Apt. #, etc.

o ™ 09/06/20

City & State . City & State . :
Ocala, Florida Ocala, Florida 5. FE! Number Applied For
- — - o f- — - — . -_— l Na 'a
zi Country, Zip Country_ . Appliczls
34475  |Marion 34475 Marion SO ———
7. Name and Address of Current Registared Agent
Hé"rman R. Washington I .The reinstaternent fee is imposed, except in

circumstances which the entity did not receive

To0% WestSiver Springs Boulevard the prior notices. By checking this box, you

are certifying the prior notices were not
Sults, ApL. #, Elc. © received and requesting the reinstatement

pre fee be waived.
Beala FL [34475

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligationss of section 607.0505 or 617.0503, F.S.

S o0 U s e 9-25-07

Ragisterad Agent
REGISTENED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andéor Director {Flofida nonprofit corporations must list &t least 3 directors)

Titles Name of Street Address of Each "
Officers and./or Oirectors Officer and/or Director City / State / Zip

P Herman R. Washington 2004 Woest Silver Springs Boulevard | Ocala, Florida 34475

10. | certify that | am an officer or director of the receiver or trustes empowersd 1o executs this epplication as provided for in chapter 607 or 6§17, £.5. | 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 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legai effoct as f made under osth.




