PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION *I FLORIDA DEPARTMENT OF STATE ¥ L E D
REINSTATEMENT i Secretary of State 10 JAN ’5 PH k: 2
DIVISION OF CORPORATIONS 1217

SECRETARY gF
I STAT
DOCUMENT # P03000148007 ALLAHASSEE, F{ gRipa

1. Corporation Name

Terri's Lawn and Landscape, Inc.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address Ul}l E}%}_E Dbagif—%ad %* %DB 7
6017 98th Way North 6017 98th Way North C - -
Suite, Apt. #, atc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
Te Do Business in Florida
City & State City & State Dree i 2003
. : - . 5. FEINumber . Applied For
St. Petersburg, Florida  |St. Petersburg, Florida 542136416 Not Appicalie
Zip Country Zip Country Py
33708 USA 33708 USA  CERTIFICATE OF STATUS DESIRED e R
M. IR
7. Name and Address of Current Reglsterad Agent
Name . I .
- 7]
Terri Willman I = The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Street Address (P.0. Box Number is Not Acceptable) the prior notices. By checking this box, you
50.17 98th Way North are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
= S 5 fee be waived.
ity tate ip Cota
St. Petersbup . FL (33708
M
8. |, being appointpd the regijtered agent of fhe above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.S.

Signature of
Ragisterad Agent

Date . 2
REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tides Offcers andjor Directors st amtior Drocior City / State  Zip
PsTD| Terri Willman 6017 98th Way North St. Petersburg, Florida 33708

I T— -
| L
PN |
7 ' . J
R M
10. E-mall Ammgtampabay.mcom
{To be used for annual not! ]

-
11, | certify that [ am an officer or i r oF the recsiver or trustee empowered to execute this application as provided for in chapter 507 or 617, F.S. | further certify that when filing
this reinstat application, fie reason for digsgiution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the chrporation have feen paid. | furtfarbertify, the information indicated on this application is true and accurate, and my signature shalt have sarrj legal effect as if
: 127) 234 5284

made under caly. e
SIGNATURE: 2 L LD
Ve Data Daytima Phoria #

BIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR




