5 .
Pl ’-r"'i
b

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISEORM,
SECRETARY.OF, 2 1lhn

CORPORATION FLORIDA DEPARTMENT OF STATE TALL Bli#
Secretary of State .
REINSTATEMENT DIVISION GF CORPORATIONS 12 HAR | 3 AHI 07

DOCUMENT #P10000103029

1. Corparation Name -

Advanced Tree Solutions of Central Florida, Inc.
o1 00R O\R GDD-OO

§/eln

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addreas SO0 294 3 EN

3630 Crosley Ave. P.O. Box 7018602 03713/ 12——0100"'~-—1JDS #3000
Suite, Apt. #, etc. Suite, Apt. #, etc. CRZE081 {11/10)

4. Date Incorporated cI):r| Ql;ﬁllﬂed
To Do Business i i
City & State City & State e T 1 2'/23/1 0
. 5. FEl Number Applied Far
St. Cloud, FL St. Cloud, Florida 27-4359581 Not Appiabic
Zip Country Zip Country 6 ]
34772 USA 34770 USA " GERTIFICATE OF STATUS DESIREC] & L sanana -
] 7. Name and Address of Current Registered Agent
Name B
James C. Hemphil

Street Address (P.Q, Box Number is Not Acceptable} T%EENS?AE&MEM l' -—l ‘Z .

1138 New York Ava. i :—nﬁ—

Suite, Apt. #, Elc - '

City State Zip Code

St. Cloud FL |34769

8. |, being appainted the registered agent of the above named corperation, am famiiar with and accapt the chbligations of section 607.0505 or 617.0503, F.5.

Isugnaturguol\gem / / %/‘ Date 03/05/12

i REGISTERED AGENT MUST SIGN

9. Names and Street Adcﬂesses of Each Officer and/or Director (Florida non profit corporations must list at least 3 directors)

Namae of Street Address of Each . )
Titles Officers andor Diractars Officer and/or Director City / State / Zip ,

P |Jeremy S. Bowen 3630 Crosley Ave. 34769
VP Michelle L. Daughtrey 3630 Crosley Ave. 34769

WAR 13 2012
T. CAULEY

10. EmallAddress jmgc B}/- ClopunTrq - Com

{To be usad torfuture annual report notification)

jyer or irustes empowearad 10 execute this application as pravided for in chapter 807 or 617, F.5. | further cenify that when filing this

e been eliminated, the corporate name salisfies the requirements of section 607.0401 or 817.0401, F.S., and that al fees

reinstatemnent application, the reagbn for dissolutio)
owed by tha corparation have begn paid. | further cd he information indicated an this application is true and accurate, and my signature shall have the sama legal effect as
&s provided for in 5.817.155, F.S

if made under oath. | am aware fhat false infermatiofySubmitted in a document 1o the Depanment of State constitutes a third degree felon
03/05/12" " 321 604-1644

SIGNATURE: 4 0
L/BIGNATORE AND yﬁn‘?ﬁmrﬁn NAME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

ﬂé/

1. ! cerhfy that | am an officer or direcfor or the re




