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FLORIDA DEPARTMENT OF STATE
Division of Corporations

February 21, 2018

JOYCE NORCROSS
34411 ISLAND DRIVE
LEESBURG, FL 34788

SUBJECT: SEAPLANE CITY LANDSCAPES, INC.
Ref. Number: W18000017391

We have received vour document for SEAPLANE CITY LANDSCAPES, INC. and
your check(s) totaling $70.00. However, the enclosed document has not been
filed and is being returned for the following correction(s):

The name designa:zed in your document is unavailable since it is the same as, or
it is not distinguishable from the name of an administratively dissolved/revoked
entity. Names of administratively dissolved/revcked entities are not available tfor
one year from the date of administrative dissolution/revocation unless the
dissolved/revoked entity provides the Department of State with an affidavit or
letter stating that they have no intention of reinstating, therefore, releasing the

name for use to another entity.

Piease return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any guestions conceming the filing of your document, please calf
(850) 245-6052.

DANIEL L O'KEEFE

Regulatory Specialist li Letter Number: 018A00003591
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Divisior of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314

4 33SSYRY T
Gi L Wy L28338i

~
v

b

Qs

B



Feb 27 t8 11:33p Evans Norcross 352 483 48895 p.2
. ~

February 26, 2018
FL ODep. of State
Div. of Corporations
P.O.Bo 6327

Tallahassee, FL 32314

RE: Seaplane City Landscapes  Ref Na_: W18000017391

Dear Sir;

This letter is to state that it is NOT our

intension to reinstate the previously dissolved company under
above referenced number.

We would like to use the name on this application. The address and officers remain the same.
Thani you for your prompt attention,

Sincerely,
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Joyc rerpss

Seaptdhe City Landscapes, inc.
34411 island Drive
Leesburg, FL. 34788

407-808-0916
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February 13, 2018
Department of State
Division of Corporations
F.0. Box 6327

Tallahassee, FL 32314

Dear Sir:

Per my conversation with the Department of Corporations of this date, please find enclosed

the following:

1. Cover letter for Seaplane City Landscapes, Inc. on required form
2. Original Articles of Incorporations and a copy of same
3. Check for $70.00

This is not a reinstatement, however the names of the officers and all other information for the
corporation remain the same.

Sincerely,

gzjﬂlw)w/

JoycCe Norcross

-

DS/registered agent
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COVER LETTER

Departient of State
New Filing Section
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

SUBJECT: SQ&Q A€ Q 4’\ LaUcléQ _LUQ,

Y(PROPOSED CORPORA I'L‘ NAME - MUST INCL.UDE QUFFI‘()

Enclosed are an original and one (1) copy of the articles of incorporation and a check for:

As7000 $7875 0 $78.75 O $87.50
Filing Fee Filing Fee Filing Fee Filing Fee,
& Certificate of Status & Certified Copy Centified Copy
& Cerntificate of
Status
ADDITIONAL COPY REQUIRED

Name (Printed or typed)

2441 Tslood Deive

Address

Leeshura, FL 34187

City, Shatf: & Zip

Aol- BOE-—091te

Daytime Telephone number

Tusta Smuf ss(? ama . com

T-mail address: (to be used for future annual repor] notification)

FROM: Tn\{] C.€ ]\lor(" (OS5

NOTE: Pleasc provide the original and one copy of the articles.



ARTICLES OF INCORPORATION
In compliance with Chapter 607 andfor Chapter 621, F.5. (Profit)

ARTICLE | NAME

( IR | |
e - - . B . S ar i &< "
The name of the corporation shall be: Sw (‘/ \ o) € N \; L__(,LH(’])C&L{/@J}I)C .
ARTICLL 3 PRINCIPAL QFFICE

Principal street address

214 TTalewd Dr(ua
\eees bucy : FL 23725

ARTICLE I PURPOSE

The purpose for which the corporation is organized is: F\( O‘FP 5% '; G MCK\ C oC U,OO (-ai_jdf 080

Maiting address. if difterent is:

g
>F. m
—— i A7 fe g
T .
b [ J—
‘533 :__‘ -
rI:"'; el ™= m
T = )
ARTICLE IV __SHARES L -~
The number of shares of stock is: \ O O O =y
= 7 @8
ARTICLE Vv INITIAL OFFICERS AND/OR DIRECTORS
Name and Titlc:j(') \Il e N [d)] (('4(0 SS Name and Title:
o Se et~
Address b\ ‘-"‘C:}O < ) e ddress:

344 Tz )avud Deive. i
lLeeshocq VL 347%8

Name and Title: [‘5@ { f )\10(—(', (N S5 Name and Title:
Di ceckor | ﬂo-,»e_sacum
ATess:

244 L <lad Drjvel
leeeshoca J fl 3418%

Addruss

Name and Title:

Name and Title:

Address Address:




Yame and Title: g ond Tt

Address . Address:

ARTICLE Vi REGISTERED AGENT
The name and Florida street address (P.O. Box NOT acceptable) of the registered agent is:

Name: _—J-é \% C.c NO CQ(‘O SS
Address: .52"_’},:9 I \ (T:FD \C’\ }\;Ci DQ\(}C)_

lmeastfﬁ\}?{,3478? B og
e
ARTICLE VIl _INCORPORATOR Ze N
LR
The name and nddrcss of the Incorporator is: Mo FS
Name; }O\('Fi MO((I ‘{-035 E} =
—— -l -
Address: :Z;L{'“LJ‘ \ \ [ 5 \q UCB Dc\ v E’:“' o

Leeﬁburﬁi FL 34783 &

ARTICLE VIl EFFECTIVE DATE:

L ffective date, if other than the date of filing: . (OPTIONAL)

(If an effective date is listed. the date must be specific and cannot be more than five days prior or 90 days after the
filing.)

Note: Ifthe date inserted in this block does not meet the applicable statutory filing requirements, this date will not be listed as
the document’s effective date on the Department of State’s records.

Having been named as registered agent to accept service of process for the above stated corporation at the place designated in
this certificate, I am familiar with and accept the appointment as registered agent and agree to act in this capacity

Qoému\/\mu,@w 2-13 -\

Required Signature/Registered Agent Date

1 submit this document and affirm that the facts stated herein are true. | am aware that the false information submitted in a
document to the Department of Stave constitutes a third degree felony as provided for in s.817.155, F.S.

.&;TV\QAULQwL/’ 2~ 134§
Rcﬁcd S:\;nulurc/ Incorpordtor Date




