PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

%, FLORIDA DEPARTMENT OF STATE
] Secretary of State
DivISIOH OF CORPORATICONS F’ I, E D

DOCUMENT # P05000113751

100N 28 miy1):

1. Corpsraton Narme SELH\} I,q, H ( w I

HAPPY LAWN SERVICE

Tf[_l :,,l ‘\\I—: r ,’:

REINSTATEMENT 07"

S By .,.H: =1 1

2. Principal Office Address - Ne P.O. Box # 3. Marling Cffice Address a1 .:-1 il T3] #E |_|| e
3786 SW 186TH CT PO BOX 3242 CR2E081 (11/08)
Suite, A, &, eto; Sufle, Apt #. els.

4, Date incorporated or Qualhed

To Do Businezs in Florida 08” 6]’2005

Ty & State Crty & State
5. FE!Humber apphed For
DUNNELLON, FL DUNNELLON, FL 020755450 e
Zi Country Zip Country P
34432 USA 34430 LUSA CERTIFICATE OF STATUS DESIRED
7. Name and Address of Current Registerad Agent
hama2 . L i
)
LISA F SHEFFIELD ta T.he remstatemen_t fee is |m_posted except. in
- = circumstances which the entity did not receive
EStreet Address {P O. Box Mumber is Mot Accaptabla) the pricr notices. BY checking this box. you
20170 E PENNSYLVANIA AVE are certifying the prior notices were not
Sutte. Apt. #. Etc. receivad and requesting the reinstatement
fee be waived.
City State Zip Unxte
DUNNELLON L 134432
B. i. being appomnted the rnglsterpd agent Of the above namead gorporaton, am famihar and accept the obdigations of secton 607 0505 of 817 G503, F S
Signature of . X j M
Registered Agent ( Date 1/25/201 0

REG‘ISTEF’ED AL MUST SIGN

9. Names and Streat Addresses of Eacn CTfficer andsor Drrector {Fionda nobproft corporations must st at feast 3 dwedtoys!

Tdles

Name of Street Address of Each

Cfficers and/or Dwectors Officer and o Director City / State / Zip

P

TIMOTHY D TYSON |3786 SW 186TH CT DUNNELLON,FL 34432

L //o??

0. E-mail Address; CRASHTESTMOME@AOL COM

P / {To De used foi fEiture anmat noeiflcation
13, 1 certify that | am an officer or directop-r the regefves of trystee empowered 1o execute this application as provtded for in chapter 807 o1 817, F & [Hfunher cedify that when filing
aolutlo been ghminated, the corporate name satishes the requirements of section 507.0401 of 817 0401, F 5., that alt fees

this reinstatement application, thefeason f
owed by the corporation have: péep. paid fadithe
made «nder oath.

SIGNATURE:

Jo it
offify. the informAtion indicated on this applicabion is true and accurate, and my sgnature shall have the same legal effect as if

TIMOTHY D TYSON 1/25/2010 3524274045

/ SIGNQfURE AND TYPED OR PRANTED RAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phona #




