*'t 2 FLORIDA DEPARTMENT OF STATE v
CORPORATION A F , !
REINSTATEMENT & j Secretary of State E D

DIVISION OF CORPORATIONS

2010 MAY a0 3

DOCUMENT # P05000021519 SECRETARY OF STATE

1. Corporation Name LLAHASSEE FLQR!Q'A
PERFECT CUT LAWN CARE, INC.

SO01 205 E4E T

2, Principat Office Address - No P.O. Bax # 3. Mailing Office Address A5A0TA10~--01037 017 #4500, 00
296 SABINAL STREET SAME CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc. N
4. Date Incorperated or Qualified I
To Do Business in Fiorida
City & State City & State 2/08/2005 l
5. FE| Number Applied For
OCOEE, FL 710977836 ot Appiicatis
Zip Country Zip Country P .
34761 USA CERTIFICATE OF STATUS DESIRED ] etttk
7. Name and Addroess of Current Registered Agent
Name [P :
.
SEAN D SWINSON | The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Street Address (P.Q, Box Number is Not Acceptable) the prior notices. By checking this box, you
29_6 SABINAL STREET are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
QCOEE P, FL |34761

ent of the above named corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

- Date 0(/”[//&

8. I, being appointed the régitere

Signature of
Registered Agent
=7

REGISTERED AGENT MUST SIGN

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

i Name of Street Address of Each . ;
Titles Officars and /or Directors QOffticer and/or Director City / State / Zip

PRES| SEAN D SWINSON |296 SABINAL STREET |OCOEE, FL 34761

{To be used for future lnntul reaart notification)

10. E-mail Address; SS7777778@AOL.COM
# receiver Of husies empowared 1o axecule this application as provided for in chapter 507 or 617, F.5. | further certify that when filing

mn ! cartify that 1 am an officer oy
this reinstatement applicatig = reasdn fbr dissclution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haype’been pal ] further cortify, the information indicated on this application is true and accurate, and my signature shall have the same iegal effect as if

made under oath. SEAN D SWINSON 03//0/ //0 407-716-4921

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytime Phone #




