PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o "
CORPORATION FLORIDA DEPARTMENT OF STATE r } L. E D
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 JAN 29 PH 1 1b
uf STATE

SLuRb

DOCUMENT # PO4000053010 b Resee. FLORIDA

1. Corporalion Name

PERFECT TURF LANDSCAPING, INC. E:l:ll:ll AT TS
12/03/09--01003--008  #%450_40

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address REINS I A I EM '

5193 Baynes Road P.O. Box 3821B Tamiami Tr #104 CR2E081 {12108} ,0

Suite, Apt. #, elc. Suie, Apt. #, atc.

4. Date Incorporated or Qualified

To Do Business in Flarida 03/25/2004

City & Stata City & State

. . 5. FE! Number Appliad For
North Port, Florida Port Charlotte, Florida 050599731 Net Aplicans
Zip Country Zip Country 6. .
34288 USA 33952 USA CERTIFICATE OF STATUS DESIRED [] SO

7. Name and Address of Cutrent Ragistered Agent

The reinstatement fee is imposed, except in

Name
JENNIFER GABBARD
circumstances which the entity did not receive

%‘&“5‘5“,’5’3’;?,2}";;“3;3“””’ 15 Not Acceptable) . the prior-ncftices. By thecking this box, you
are certifying the prior notices were not

Sults, Apt. # Etc recelved and requesting the reinstatement
fee be waived.

City State Zip Code

North Port FL 34288

8. |, baing appointed tha ragistered agent of the above namead corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

smavedt (/’)/&MMJ\»; HMebbad tlfm ,/oq
|

REGISTERED AGENT MUST SIGN

7
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Ties . Dfficers gger;.‘fgro‘[’)ireclors %tfrﬁe:;:\;ﬂ:;osrs SrreEca!?)r; City / State / Zip
P/D Craig Gabbard 5193 Baynes Road North Port, Florida 34288

10. 1 cortify that | am an afficer or director or the recaiver or trustee empowered to exscute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate nama satisfias the requirements of sectron 607.0401 or §17.0401, F.S., that all foes
owed by the corporation have baen paid and tha names of individuals 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 gignatura shall have the s laga! effact as if made under oath,

! 17139105 9yl 330- 4062

/)
SIGNATURE AND TYPED ORFRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #

SIGNATURE:




