PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

~ SECRF r
CORPORATION FLORIDA DEPARTMENT OF STATE Division Oé%OPDD(}iK},g
REINSTATEMENT Secretary of State NS
DIVISION OF CORPORATIONS

08 HﬂRh‘h AHIl: 33

DOCUMENT # FPo4 oo \V\3232 L9

1. Comporation Name

Pruce's Tree Service Tne.

2. Principal Office Address - No P.O. Box #

973 Penin=ula Dr

3. Mailing Office Address

F73 P rninsula Dr

Suite, Apt, #, etc.

Suite, Apt. #, etc.

CRZE081 {(12/07)

NM/A

4. Date Incorporated or Qualified
To Do Business in Fiorida

N[A

.23 o4 |

City & State City & State
5. FEI Number Applied For ||
|Qrmond Pacahm £ Qrm ond BCCé FL S5/~0S24Y Bl [Tveresicare
ip untry i
82 {7 (D VO[ ws Lo 32\ 7 \/O uSlo " CERTIFICATE OF STATUS oesiren[_] ssf:;sr e piaued

7. Name and Address of Current Registered Agent

N . .
ame The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Bruce Heinlchen

Street Address {P.O. Box Number is Not Acoeptabla) D

73 Peninsulg

the prior notices. By checking this box, you
are certifying the prior notices were not

received and requesting the reinstatement
fee be waived.

Sulte, Apt #, Etc. N/ A
City State Zip Code
Qrm.on& Beach FL| 32\ 76

8 I, being appointed the registerad agen! of the above narmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Pruuce Hocipicdono z-28-08

REGISTERED AGENT MUST SIGN

Signatura of

Registerad Agent Date

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit cerporations must list at least 3 diractors)

Street Address of Each
Officer and/or Director

Name of

Tities Officers and/ar Directors

City  Stata / Zip

Bruce jc&QW'\idf\e_YL 3713 Pningula Dr

p

Ormond Bch, L, 3217
NV

REINSTATE T\ﬂENTU U®

LN

[

10, | certify that | am an officer or diractor or the receiver or trustee empowered to execute 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 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 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 signature shall have the same legal effect as if made under oath,

Bouce Hemichen

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

22808 (38, 4538784

Date Dayiima Phone #

SIGNATURE:




