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PLEASE READ AE,L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. . be: “, ‘Z;;)h 4 a
CORPORATION 7 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FlL D
OIVISION OF CORPORATIONS A
= : 05 OCT 1¢ 1 907
DOCUMENT # 6,)01&00000\557
1. Corporation Name \-}-;C!"—_ . e ".'-'q
Florida Tree Works, Inc. [ES R oo e
2. Principal Office Address 3. Mailing Office Address
5191 85th Street
Suite, Apt. #, etc. Suite, Apt. #, etc. _
4. Date Incorporated or Qualified
_ To Do Business in Florida 10/28/1992
City & State City & State I
5. FE!Number Applied For
Vero Beach, FL 650368487 Not Applicable
Zip Country Zip Country 6 .
32967 " CERTIFICATE OF STATUS DESIRED [ bt i

7. Name and Address of Current Registered Agent ([ H ¥ 177 1 S 210012
TR U 0104 7Y **Ib =14, 00

Name
Scott Wright, Esquire

?_ggat Address (P.Q, Box Number is Not Acceptable)
E--Nasa-Bivd

228S west Eao Galtve Blvd

Sui!e, Apt. #, Ete.
City State Zip Code
Melbourne . FL |3298¢ 32435

B. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Signatura of ﬁ. HQCh _é/ I
Registered Agent 66 - m\y\e

REGISTERED AGBNT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nanprofit corporations must list at least 3 directors)

] N: f Street Add f Each )
Titles l Officers agg}zf Directors oﬁfer am;?:f Sire;:;r City / State { Zip
P/D Steven L. Deputy 5191.3th Strest Vero Beach, FL 32967

10, | certify that | am an officer ar director ¢r the recaiver or trugtee empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this rainstatement application, the reagen for dlssulunon g3 baen elrmlnated the oorporate name sallsﬂes the requnremems of sec:hon 607.0401 or 817, 0401 F.S, that all fees
owed by the corporation have been pj B
on this application is frue and accural my sjgnafre $h3ll havefthe same legal effect as if made under oath.

qlalos (12 s8\ des

SIGNATURE: ,
SIGNATURE AND FYPED OR PRINTED NAME 01 s‘mr’s OFFICER OR DIRECTOR Dala Daytme Phare #

CR2E081 (01/05)
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NATURELAND. INC
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772 581 4780
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' FLORIDA DEPARTMENT dF STATE
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Florida Tree Works, Inc.
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4788

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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with and scoept the obligations of soction 807.0506 or 617.0503, F.5.

2. Principa) Offics Addresy 3. Mailng Otice Address
5191 86th Strest
e T gR %%on on !
% Dutn oconalitod o Quatted 2611992
Vero Beach, FL ) 36p487 F et kgt T Y
) Cotmiry Zip Country
22067 ® cexmecare or starus vesren 1
7. Nuuommdcmmmww @DDDSQ T152083
g'é':nwngm Esquire Uﬂalb/US U104 7—01)9 »%]654. (it
Sirest Addrexs (P.0. Box Number 5 Nat Accoptabie)
HotrNasebBivd, 22@S u)es*t Lau Ga\\ue, Blvd I
Bus, AL 8, Bt }
. Giy i. ) ' ———— [“State | 2 Codo : B
Melboume | IFL 32904 32938
S i

12905~

| LA, dmmmmtmmmnﬁhumsml
g : Name of Somet Addimes of .
+ Tites. mhnmmwummn= e Gty ) Suate § Zp

Offioar endor Director

Vero Beach, FL 32967

g meincintement spplication
mdbyﬂwummnm
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CORPORATE DETAIL RECORD SCRFRN

A —
empoweTed o exscut this application &3 provided Mo in chapler 607 ar 617, £.S. | furiex cartily thal when g
efminated, the comorate mame safishios the requiromants of secfion 807.0401 or 617.0407, F.5., ther all foss
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