"PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- [ »or
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CORPORATION “%é‘%& FLORIDASDEPI:\:TMfE;gtOF STATE b
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1. Corporation Name

Reaves Landscape & Lawn Maintenance

2. Principal Office Address - No P.O. Box # 3. Mailing Offica Address

1303 Red Pony Ranch Road| 1303 Red Pony Ranch Road | REINSTATEMENT W\ -VZ

Suite, ApL #, atc. Suite, Apt. %, etz CR2E081 (11/107
4. Date ln;::rporated miﬁaﬂ j I

To Do Business in L

City & State City & State e 05/18/2006 |
5. u Applied For

Zip Country Zip Country 6. $8.75 Auu—_ Feo

32724 |United States |32724 | United States | © cermoneor s ocseeo] [l IO

7. Name and Addreas of Current Registered Agent

™ Allison L. Reaves I
StléeglaA'gt;r;ss(RO,gox Nurnl:erisNulAweptable) I APR i 3 :aw
1 Pony Ranch Road
Suite, Apt. #, Etc. s TONER
"F l""'
City State Zip Code EMHD ;’ 3= E?aﬂﬁl FI00.00
Deland FL {32724

8. |, being appeinted the mglstered agent of the above na i rporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signeture o b 3/19/2012

Registered Agent

V REG!STERED AGENT MUST SIGN

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

Thies Officers :gd"."eordDiredon %:ﬁe:termgﬁ City / State / Zip
P |Allison L. Reaves 1303 Red Pony Ranch Road|Deland, FL 32724

T Stephanie H. Reaves 1303 Red Pony Ranch Road|DelLand, FL 32724

Rownsbak ik Soc waived Lt B docdeot e, Cﬁgﬁ "f/!}’(b

10. E-mail Address: dalefsu@cfl.m.com

(To be used for future annual report notification)

—

11. | certify that | em an of!ﬁcer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. ! fusther certdy that when filing this
reinstatement application, the reason for dissolution has been efiminated, the comorate name satisfies the requirements of saction 807.0401 or 817.0401, F.S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is tne and accurate, and my signature shall have the same legal effect as

# rmade under oath. | am that falss informal in jp document to the Department of State constitutes a third degree felony as provided for in 3.817.155, F.8.
SIGNATURE: /%__._\, X 3/19/2012 386-8044104

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




