PLEASE REﬁD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # POR0001 063

‘| 1. Corporation Name

Morniry Mist Landscaping , InC

2. Principal Offica Address

H58 105t Pue N

3. Mailing Office Address

Po Box LLLisH

Suite, Apt. #, etc.

Suite, Apt. #, elc.

REINSTATEMENT 03-04;,

04 OCT -5 P 202
SECRETANE L1 s A
TALLARESSEE, FLOMDA

City & State

Maples | FL

Cily & State

4. Date Incorporated or Qualified
Fo Do Business in Fiorida

(0-14-2003 |

(&JoptéSH_,

USH

5. FEI Number

1 -3659 oao

Applied For
Not Applicable

USh

34108 | U

ZILH&_

G.
CERTIFICATE OF STATUS DESIRED

0 $8.75 Additional Fee required
for a Certificate of Status

7. Nazme and Address of Current Registered Agent

Name

(Wesley Vallas

Sireet Address (P.O.

15%

it

Nat Acceptabie)

Pue N,

Suite, Apt. #, Etc,

1" Naples

State
FL

e

8. |, baing appointed the registered agent of the above named comoration, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

W onloey Kallge—

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

4-1-20H

Date

9. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Ties Oficors anaror Diractors s snetsos Giroior Cay / State 1 7ip
O | Wesley Kou loS__ {58105 Fve N _Naples, EL 3408
LE L | L O T B P
10704, ﬁ"r'—Uan‘i“-Dﬂb #4300, 00

10. | certify that t am an officer or direcior or the recelver or frustee empowerad (o execute this application as provided for In chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement apptication, the reason for dissolution has bean eliminated, the corporate name satisfias the requirements of section 607.0401 or 17,0401, F.5., that all fees
owad by the corporation have been paid and the names of indhiduals listed on this form do not qualify for an exemption undar section 118.07(3)(), F.8. Tha information indicated

on this application ks True and accurate, and my signature shall have the same legal effect as if made under cath.

Wesley Kallas

qQ-| »accﬂ R -287- /845

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR

SIGNATURE: M%&ﬁﬂﬁk%
SIGNATURE
_

Daytima Phona #

CA2E081 (01/04)



~ you for your time.

September 1, 2004
To whom it may concern,

1 am asking that you please waive the $600.00 Reinstatement Fee. We did not
receive the Annual Report to fill out for 2003. I put our P.O. Box on the form to be
changeaq ror mailing purposes Decause we have all Important mail sent there due o
mail stealing out of our mailboxes in our area.

I would also like to know if there is a way to expedite this and get it updated on the
sunbiz.org website. We are currently waiting for this to be resolved so we can go
help with the hurricane disaster of Charly.

It you have any questions piease feel free to call the number listed beiow. 1hank

Sincerely,

Wesley Kallas - Director
Mcrning Mist Landscaping, Inc.
758 105th Ave. N.

Naples, Florida 34108
{239) 594-3155



