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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T

jeZ-

CORPORATION
REINSTATEMENT

%

FLORIDA DEPARTMENT OF STATE

Secretary of State

DIVISION OF CORPORATIONS

FLCED

1. Corporation Name

DOCUMENT# PO 300011 035§
Dormaols laon Care  Toc.

SO0035148515
03/28/07--01021--014  #*450,00

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

|4y Brook Dy .

3. Mailing

.D

Cffice Address

_BOX 320315

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSFATEMG

4. Date Incomporated or Qualified
Tao Do Business in Flarida

24,95 L. S,

23679

City & State City & State
. -1 —
Dunedin £ L [ Gipa |
Zip ! Country ip v Country

U .S

5. FEI Number

Applied For

Not Applicable

aﬁ?o -0327]552

" CERTIFICATE OF STATUS DESIRED[ | KARAR b

7. Name and Address of Current Reglstered Agent

Name

Mottt Dormois

The reinstatement fee is imposed, except in

Street Addrass (P.O. Box{Number is Not Acceptable)

(p Y\ rookk D .

circumstances which the entity did not receive
the prior notices. By checking this box, you

t ¥, Etc.

Shita

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Dunedin

State

FL

Zip Code

3 4Lg%

Signature of
Registered Agent

LT Lo st

8. |, being appointed the registered agent of the above named carporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.S.

e 25700

REGISTERED AGENT MUST SIGN

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

Tilles Officers l:ﬁm’?:u? E)inactnrs %t;f?(:eelrpgjndé?grs ggrgcag: City / State / Zip
oongy V) atthe Dormoisl 44 Brook Or, "Dunedin Fr 3465%

SIGNATURE:

10. | certify that | am an officer or director or tha receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a!l fees
owed by the comporation have been paid and the names of individuats listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Akl Nesas

737 Ndu- 745

j)///ﬁ

SIGNATURE AND TYPED OR PRINTED NAME OF

SIGNING OFFICER OR DIRECTOR

PR

Caytime Phone #

B. Mitchell  MAR 14 2007



February 26, 2007

Enclosed is $450.00 to reinstate Dormois Lawn Care, Inc. My mailing address changed
at the beginning of 2005 and I have not received filing notices since 2004,

Tax ID # for my company is 20-0327552, Document # for filing is P0O3000110358.

Thank you,

Mathar Dowty’

Matthew Dormois

2@92/



