PLEASE READ ALL IN

STRUCTIOMWS-E

£FORE COMPLETING THIS FREN

CORPORATION
REINSTATEMENT

; , FLORIDA DEPARTMENT OF STATE

Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06 00009 (7

1. Corporation Name

LAWSON'S LAWN SERVICE,

b

INC.
woa- 3571

2. Principal Office Address - No P.O, Box #
6960 COTTON BOLL LA

3. Malling Office Address

PO Bey 6B Th

Suita, Apt. #, elc.

Suite, Apt. #, etc.

STATE
rL.ORIDA

CRETARY_OF
TALL AITASSEE,

09 FEB2T AH 934

(IR N o ot e e

QA== 0AT--008 #1500

REINSTATEMEN

CRZE081 (12/08)

=il
Kl »

077

City & State

City & State

4. Date Incorporatad or Qualified
|0 b0 Business in Florida

7/18/20006

NAVARRE, FL NAVARRE, FL
Zip Counlry Zip Cauntry
32566 USA 32566 USA

5. FEI Number

Applied For
20-5231971

Not Applicable

6. _ e aTATUS R $6.75"A
CERTIFICATE OF STATUS DEsRED [ 167 4 Cortificatn of Stus 2

7. Name and Address of Current Registerad Agent

Name
JUDY M BAILEY

Streat Address (P.0. Box Numbar is Not Acceplable)

807 W GARDEN ST

Suita, Apt, #, Ete.

City

PENSACOLA

State

FL

Zip Code

32502

The reinstatement fee is imposed, except in
circumstances which the entity did not raceive
the prior notices. By checking this box, you
are cerlifying the prior notices were not
raceived and requesting the reinstatement
fee be waived.

8. |, peing appointed the registered agent of the above named corporation, am famiar with and accept the obligations of secton 607.0505 or 617.0503, F.5.

Signatura of 7
Ragisterad Agant ]

p REGIST%

AGENTMUST SIGN

Date // '7)rﬂaD9
7 +

9. Names and Street Addrasses of Each Officar andfor Dractor (Florida nonprofit corporations must Iist at least 3 directors)

Titles Officars ':fumf {)iractors Sotfrl?(?a'rA ::dr?:;.i Igi'rggg: City ! State / Zip
PRES | DAVID LAWSON o RBox 537 NAVARRE, FL 32566
S
VPRES| REBECCA LEE LAWSON -P@, Box™ 5317w NAVARRE, FL 32566

10. | certify that | am an officer or director or the receiver ar trustes empowaered to execute this application as provided for in chapter 607 or 617, F.S. | further cerbfy that when filng
this reinstatemant 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 carporation have baen paid and the names of individuals listed on this form do not qualfy for an exemption contained in Chapter 119, F.S. The information indicatad

on this applicalion is true and accyrate, and mw signature shall have tha same legal effect as f made under cath.
’ (z -0 C’
SIGNATURE: AVID LAWSON

(850) 218-4321

IGRATURE AND TYPED ORIPRINTED NAM

E OF SIGNING OFFICER OR DIRECTOR

Datg Daylime Phone #




