L < PLEASE READ ALLMNSTRUCTIONS BEFORE COMPLETING THIS FORM.-
CORPORATION FLORIDA DEPARTMENT OF STATE Fi L £ D
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 07 JAH -2 Ml 22

DOCUMENT # P04000142313

4. Corporation Name

Precision Cut Lawn Care Services, Inc.

- v

2, Principal Office Address 3. Maiiin Office Address ' URER ' n Lt ‘,-'.“”,32 .
16015 Timberwood Dr | 16015Timberwood Dr  § ~ - - '+ . Cll 0 S=0(

CR2ED81 (12/05)

Suite, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
~ | . EE imhe anlind Far
fampa, FL Tampa, FL * 65597967 —
Not Applicable

Cauntry untry

Z§3625 Usa %)3625 sa ®- cermiricae of sTaus pesreo [ 4G ) Additanal Fes reduired

7. Name and Address of Current Registered Agent

me
Jose G Perez
try 0. Box Number is No, table)
16015 Timberwood DF
Suite, Apt. #, Etc.
.?i.ty State g gﬁ
ampa FL | 33625
#gent of the above named corporation, am familiar with and accepl the obligations of section 607.0505 or 617.0503, F.5.

8. |, being appointedtl-nygistere 4
Signature of F :
Rgggt:::doAgent > / 1 0/04/06

REGISTERED AGENT MUST SIGN

Date

9, Names and Sfrdss

V Name of Street Address of Each

Titles Officers and/or Direclors Officer and/or Director

City / State / Zip

P Jose G Perez 16015 Timberwood Dr Tampa, FL 33625

A A
‘NS

!

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this applicalion as provided for in chapter 607 or 617, F.S. 1 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.5. The information indicated
on this application is true and acgdfate, and my signature shall have the same legal effect as if made under oath.

10/04/06 R13 /.u.s-. Yors

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




PRECISION CUT LAWN
CARE SERVICES, INC

16015 Timberwood Dr
"Tampa, FL 33625

October 4, 2006

Division of Corporation
P.0. Box 6327
Tallahassee, FL 32314

Re: Reinstatement Fees

To Whom It May Concern:

| want to request that my reinstatement fee be waive because | did
not received the annual report notice. The reason was because we move
from to 16015 Timberwood Dr, Tampa, FL 33625.

I am enclosing the $300.00 fees to cover 2005 & 2006 dues.

yours,

Jose G Perez
President



