PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # Po 4 poo/of 634
1. Gorparation Name OoonRan 72270
0272 7/07-~01012-~023 %450, 00

Tree Master Specialist Inc. REINSTATEMENT

2. Principal Office Address - No P.O. Box # 3. Mailing Offics Address 05’0‘?
3024 N. Powers Dr. 3024 N. Powers Dr. CRREOBT (1107)
Suhte, Apt. 8, atc. B:m. t‘#’n :aZ. émﬁ
Apt# 2 4. Dato | tod or Cuaiited
pt# 236 P Tobo b miaren  July 07, 2004
Clty & State City & State 1
For
Orlando,FL Orlando,FL ALBYBE781 Ao
% Country Zp Country ry
GERTIFICATE QF STATS DESIRED|
2818 Orange 32818 Orange
7. Name and Address of Current Registered Agent
E?ﬁanue] Grave|y The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
Wﬁ“’ﬁg’ﬁé"}t’g' ‘l’-‘mm) the prior notices. By checking this box, you
. . ’ are certifying the prior notices were not
ﬂmﬁﬂ é% received and requesting the reinstatement

fee be waived.

Srlando,FL FL [32878

8. 1, being appointsd the registerad agent of tha above named corporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.

s € vrvenceod Naendd owe_2 -~ 20 ~07

REGISTERED AG! MUST SIGN
-

8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations rust list at least 3 directors)

Tiies Offcars amdJer Dlrectors Offce antfo Oecor iy Stato / Zp
P Walter Gravely 3024 N. Powers Dr. Orlando,FL 32818
\' Emanuel Gravely 3024 N. Powers Dr. Orlando,FL. 32818

e —————————

10. | certify that | am an officer or director or the receiver or trustes empowerad to axacute this application as providad for in chapter 607 or 617, F.S. { further certify that when filing
this refnstatement appiication, the reason 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 namaes of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The information Indicated
on this application is trua and accurate, end my signature shall have the same legal effact as if made under oath.

SIGNATURE: (/(/ﬂ,g%(/f /4 ﬂ/ld/(/(z. //(/&/ ’(‘5/' £ G,Wfé i—ld"d'[ '7107“7%@'7%[

mnnunﬁmnmenoapmmnmeonmymorﬂcmoum Daytime Phone ¥




