it Ny
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE F I L E U
Secretary of State

DIVISION OF CORPORATIONS 12 APR {8 AM 9: O

CORPORATION
REINSTATEMENT

SECRETARY Uf SiaiL
DOCUMENT #P03000158357 TALLAHASSEE. FLORIDY

1. Corporation Nama
Smackdown Lawn & Landscape, Inc. H

-'_".':‘D 29: lr—'l’ 4::_;4

D4/18/ 12--1:11813*—006 #1050, 00

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address
102 Dorothy Loop 102 Dorothy Loop
Suite, Apt. #, etc. Suite, Apt. #, stc. CR2E081 (11/10)
4, ?at[a) Ingcrporated ?:n} el:aliﬁod
o Do Business in Florida
City & State City & State " 12-18-2003 —

. . 5. FE! Number Applied For
Crawfordville, FL Crawfordville, FL 52.0403240 e—
Zip Country Zip Country 6 -

32327 USA 32327 USA " CERTIFICATE OF STATUS DESIRED] [RGB

7. Name and Addross of Current Rogistered Agent

’ Stephen D. Swain

Strest Address (P.0. Box Number is Not Acceptabla) f

102 Dorothy Loop

Suite, Apt. #, Etc. R NE
City . . P T ] - s '
“Crawfordville T ’ o e
“ e

8, |, baing appmmed lhe reglstered agant of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 817.0503, F.5.
Signature of < L %/ 3/
Registered Agent \/%% / 5
T REGISTERED AGENTNAUST 5IGN /\

9. Names and Street Addressas of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 diractors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/ar Director City / State / Zip

P, D|Stephen D. Swain 102 Dorothy Loop Crawfordville, FL 32327

REINST TEMENT

‘AFR 18 2012

NS @,/A/ﬂq Comn i v o

10. E—mail Address; il
* 47 ba ussd for future annual report noﬂﬂuuon)

! ccrufy that | aman off cer or director ar the recsiver or rustas empowered to execute this apphcahon as provndad for in chapter 607 or 617, F.5. | further cerbify that when filing this
reinsiatement application, the reason for dissolution has been eliminated, the corpomio name satisfies the requirements of saction 607.0401 or §17.0401, F.S., and that ail fees '
owed by the corporation have baan paid. | further certify, the infermation indicated on this application is trus and accurate, and my signatura shall have the same lags) sffact as .

if made under oath. | am aware that false informatj mitted in & document to parment of State constitutes a third degree felany s provided for in 8.817,155, F.S.
SIGNATURE: J/ﬁ ha %
\ SIGNATURE AND-T¥REG-OR PmNTEnﬁpsE OF SIGNINGJOFFICER OR DIRECTOR Dats Daytime Phons ¥

TSO-I519/ g%



