PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
CIVISION OF CORPORATIONS

DOCUMENT # £03000bLT{0 2

1. Corporation Name

CHC CLASSIC LAWN CARE, INC.

2. Principal Office Address - No P.O. Bax #

7999 MERRIMAC COVE DR

3. Mailing Office Address

PO BOX 780865

NS
AELSTATEMENT 04,07

Suite, Apl. #, etc.

Suite, Apt. #, efc.

4. Date Incorporated or Quaiified
To Do Business in Flarida

City & State City & State _
ORLANDO, FL ORLANDO, FL 5. FEiNamber “opied o
Not Applicable
2ip Country Zip Country 6. ]
32822 32878-0865 CERTIFICATE OF STATUS DESIREDD e
7. Name and Address of Current Registerad Agent
&erLOS H CORTES The reinstatement fee is imposed, except in
circumstances which the entity did not receive
?W'ﬁ%“\ﬂ‘ﬂ@‘ﬁ@w) DR the prior notices. By checking this box, you
- are certifying the prior notices were not
Suite, Apt. #, Eic. received and requesting the reinstatement
fee be waived.
State

ORLANDO_—

3289

FL

Signature of
Registered

/

corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

4
GISTERED AGENT MUST SIGN

Date g:/ 23'/ 07

9. Names and Street Addresses

Each Officer and/or Director {Florida nonprofit corporations must (ist at least 3 directors)

Name of

Tites Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

DV |JUAN C CORTES

193 HEATHERBROOKE CIR

OVIEDO, FL 32765

10. | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reasen for dissolution has been aliminated, the corparMe name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed orrThls $6rm do pot qualify for an exemption contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have thf s3 i

SIGNATURE: JUYAN € (COKTES
SIGNATURE AND TYPED OR PRINTED NA#F slﬂme OFF

8 [28/v7

Date

fo7-590 - 5'?0)/

Daytime Phona #

£R OR DYRECTOR
i

V4



