. PLEASE READ ALL INSTRUCTIONS BEFQBE: COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra 8. Mortham EILE
REINS Sacretary of Stata R IARY O 5 1A
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1. Corporation Name P35945 4 99 OCT ’ 2 AH 9" i-l 7
PALM BEACH LLAWNS & GARDENS, INC.
7Principal Place of Business Malling Address
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JUPITER FL 33468 JUPITER FL 33468
us us
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5. FEI Number Applled For
City p State City8 State 52-1635551 Not Applicable
r _% (ﬁ\lﬁ/a%FL ?Mémﬁm—&;- 6. $8.75 Additional Fee required
3.23 4 L—_‘_& ..53 49‘.0 ZQA CERTIFICATE OF STATUS DESIRED D far a Certuficate of Status

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direclors)
Name of Officers Streel Address of Each
Titie(s} end/or Directors Officer andl/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P BEHR, SCOTT M 1700+-H-THELMA-AYENUE JURFFER-FL-834568
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B. Namg and Address of Current Reglstered Agent §. Name and Address of New Reglstered Agent
[ Nams
BEHR, SCOTT M Stres! Address (P.0. Box Number s Not Acceptable)
17801 H THELMA AVE. -
JUPITER FL 33458 Sulle, Apt. #, Eic
City State | Zip Code
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10. I, being appeinted the registered nt of the above namad corporation, em famlliar with and accept the obligations of Bection 607.0505, F.S.
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: Ceb Uy RN by
S:gnature of ! o . T ;
Regislered Agent — ) f-n “'! EE el "3 Date 22 i’g’ ! i i
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11. This corporation owes or has paid the current year (Seo other side for information
Yes E’ No

Intangible Personal Property tax due June 30. on Intangible tax.)

12. | certify that | am an officer or director or the receiver or trustes empowered to execute 1hls application as provldod for in chapter 807 or 617, F.5, | further cerlify that when filing
this reinstatement application, the reason for dissolution has beer elimi d¢, the name fles the requirements of section 607.0401 or 617.0401, F.8., that all feas
owed by the corporation have baen paid and the names of individuals listed on this lorrn do not qualify for an exemption under section 118.07(3)(j). F.S. The Inforrna|Fon indicated
on this appiication is rve and accurate, and my signature shall have the same legal effect 8s if made under oath.
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SIGNATURE AKD TYPED OR PRINTED NAME OFSIGNING OFFIGER OR DIRECTOR T Date Daytime Phone
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