PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR;%_E‘K‘:—I:ION i FLORIDA DEPARTMENT OF STATE
REINSTATEMENT A'-.:- Secretary of State - =0
NS DIVISIGN OF CORPORATIONS 10 FEB -2 PH 12
'V
DOCUMENT # P03000125566 T AL

1. Corporation Name

Randall Smith Landscaping & Tree Service Inc. LD\E}[NSTATEMENT ng 10

SOO16TTE3055
02/02/10--01012--017  #**450. 00
2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
5514 Flaxman St CR2E081 (11/09)
Suite, Apt, #, atc, Suite, Apt. #, elc.
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 11/04/03 I
5. FEl Number Applied For
Pensacola, FL 20-1833052 Not Appicable
Zip Country Zip Country 6
32506 USA " CERTIFICATE OF STATUS DESIRED [ Certiteats of Statue
7. Name and Address of Current Registered Agent
Name
Randall E. Smith 7| T'he relnstatemen'l fee is |rr!posgd, except_ in
- circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) the pl"iOI' notices. By checking this box you
5514 Flaxman St " are certifying the prior notices were not
Sulte. Apt. #. Ete. received and requesting the reinstatement
fee be waived.
City State Zip Code
Pensacoila FL (32506

8. 1, being appointed the regiftered agent of the above ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
o % Jan. 15, 2010

Registered Agent Date
REGISTERED AGENT MUST SIGN

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

Titles Officers '::gj'eorofjirectors Sotfrfe‘:;rA::é?grs gifrgftgr: City / State / Zip
P Randall E. Smith 5514 Flaxman St Pensacola, FL 32506
VP |Kimberly W. Smith 9514 Flaxman St Pensacola, FL 32506

[

J /3

10. E-mait Address: _ RSMITHLAND ScP@ AL (Em '
{To be used for future annual I’IHH notification)

11, | certify that | am an officer or director or the raceiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application jon has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.5., that all fees
owed by the corporation h: j ify, $he information incdicated an this application is true and accurate, and my signature shalt have the sarmne legal effect as if

e e Randall E. Smith 01/15/10  850-384-8553

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
L




