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1. Corporation Name

CLEAN CUT LAWNS, INC.

AEA0B-=01051--013 #4500
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 1 1‘ 14' ﬂa D“' 1 Uiz *3}4‘30‘ UU
16221 SW 282 Street CR2E081 (10/08}
Suite, Apl. #, elc. Suite, Apl. #, etc.
4. Date Incarporated or Cualified / /
To Do Business in Floriga Z
City & Stale City & State Ik /_ [ L’
8, FEI Number Applied Far
Homes tead FL ) - Naot Applicable
Zip Country Zip Couniry 6 ]
33033 USA CERTIFICATE OF STATUS DESIRED [] Aotk

7. Name and Address of Current Reglsterad Agent

Name The reinstatement fee is imposed, except in
James M. Guest CPA . \ posed, except
circumstances which the entity did not receive

Street Address {P.Q. Box Number is Not Accepiable) . . o \
A the prior notices. By checking this box, you
50 SE Kindred Street

: are certifying the prior notices were not
Suile, Apt. #, 3"’303 received and requesting the reinstatement
fee be waived.

City Stata Zip Code

Stuart FL| 34994

8. |, being appointed the registered agent of the above named corporalicn, am familiar with and accept the obligations of section 607.0505 or 617.0503, f.S.

Signature of
Ragistarsd Agent Date
REGISTERED AGENT MUST SIGN

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

; N { Straet Add f Each ' )
Titles Officers a:m‘%foirecmrs O{E:er amiﬂr‘ac?rs gire:l?}r City / State / Zip
PST Sean Reeder 50 SE Kindred Strt #303 Stuart,FL 34994

REINSTATEM El
OVES

10, | certity that | am an officer or director 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 reinstaternent application, the reascn for dissclution has been eliminated, the corporate name satisfies tha raquirements of section 607.0401 or 617.0401, F.5., that all feos
owaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption contained In Chapter 119, F.5. The information indicated

on this application is IWMIUW shall have the same legal effect as if made under cath.
SIGNATURE: ‘e /,.Z-—\ ~ Sean ﬂ eedev N -T~o8 7P¢ —fo-azn‘i,

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




