PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # mgmqu)gq AUUARRISIE, FLORIDA

1. Corporation Name

NORTHEAST FLORIDA LAWN MAINTENANCE INC

e e RERSTATEMENT 05077

788 BANTA DRIVE CR2EQB1 (12/05)

Suite, Apt. #, etc. Suita, Apt. #, etc.

. | b ™ 03/12/200

ST AUGUSTINE, FLORIDA| ~ "> 5 55 Aol Fo
! 56:6?557 1 3 Not Appficabla

Zip Country

2§2 086 gwin OHNS ®- ceRmrcate oF sTATUS pesiren]

7. Name and Address of Current Reglsterad Agent

JOSEPH MCCLURE
AR C R TRGE" VAT Tt Tt s ek i

Suite, Apt. #, Eic.

ST AUGUSTINE FL 132086

8. 1, being appointed tha registered agent of the above namad carporation, am familiar with and accep! the abligations of section 667.0505 or 617,0503, F.S.

Signature of QWW/( m C C«W .
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)

Name of Street Address of Each City / State / Zip

Tites Officers and/or Directors Officer and/or Director

PRES | LANCE MCCLURE 789 BAHIA DRIVE ST AUGUSTINE, FL 32086

10. | centify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerify that when filing
this reinstatement application, the reascn for dissolution has been eliminated, the corporate 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 on this farm do net qualify for an exemption contained in Chapter 118, F.S. The informaticn indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under ocath.
04667173

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

SIGNATURE: X . %Cé“{/- }1"/3 olp




