’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fﬁ
CORPORATION A \“*':r%“ FLORIDA DEPARTMENT OF STATE F ‘
REINSTATEMENT v g Secretary of State 09 JAN 12 M ' 06
DIVISION OF CORPORATIONS

F STAIE

DOCUMENT # P04000099997 TALLABASSEE.FL

1. Corporation Name

LEXI LANDSCAPES, INC.

2. Principal Office Address - No P.0. Box # 3. Mailing Office Address__

- 5 EINSTATEMENT 07-09
7406 Deleuil Avenue P.O. Box p S W
Suite, Apt. #, elc. : Sulle, Apt, #, elc,

4. Date Incorporated or Quakfied
To Do Business in Flarida Q7/02/2004

City & State City & State

. . 5. FEINumber Applied For
Tampa, Florida Thonotosassa, Florida 20-1528702 Not Applicable
Zip Country Zip Country P )
33610 13592 GERTIFICATE OF STATUS DESIREO] | At Fe

7. Name and Address of Current Registered Agent

Nam‘.’ The reinstatement fee is imposed, except in

David R. Earl : : NI .

5 circumstances which the entity did not receive

treet Address gF‘.O. Box Number Is Not Acceptable)} the prior notices. By checking this box, you

7406 Deleuil Avenue prior no Sy e 9 Y
are certifying the prior notices were not

Suita. Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City . Stata Zip Cods

Tampa FL 33610

agent of the e named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

'? Date ”G’ Dq

8. |, being appointed {he registar

Signature of
Registered Agent BY:

. N
David R. Earl REGISTERED AGENT MUST SIGN

8. Names and Strest Addresses of Each Cfficer anc/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of Street Agdrass of Each
Tiies Officers and/for Directors Officer and for Director City / State / Z2ip
PSTD | Earl, David R. 7406 Deleuil Avenue Tampa Flonda 33610
~— \ P
~ 001 9 0SS 2E2
S WA N T D e ) T b SO [Ty sxiom M0
T NN | e e a2 Haker wwywe oy w7 uj

10. | centify that | am an officer or director or the receiver of trustee ampowsred to execule this application as provided for in chapter 607 or 817, F.5. | further cerrfy that when filng
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfias 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 individuats listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

@.‘ Eﬁ%\ David R. Earl, President Hj(ﬁ 813-404-5¢

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

SIGNATURE:




