o . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION ; FLORIDA DEPARTMENT OF STATE

. T
3 ‘rr\

FOR 4k % Sandra B. Mortham
_ éf”, Secretary of State .
___R E _'_N STATEMENT o5 DIVISION OF CORPORATIONS FILED

DOCUMENT # 000013199 97 MY 22 MM 9 S5

1 Corporation Name

A Greener Touch Lawn Services, /ac. SECRETARY OF STATE
TALLARASSEE, FLORIDA

T Princpal Place of Business Mailing Address

| | REINSTATEMENTXLG ]

« Il above addrosses are incorrect in any way, hne through incorrect information and enter correction balow,

""z{""rii'c\;;:'ﬁ',‘.f.d;’;éw’ﬁr’fié’é Adgiress, If Applicable 3. New paiing Office Address, If Appligabls 4. Date incorporated of Qualified
7 Dorchesder Corcle | 74 orches fer To Do Business In Florida /2/.?/// 792

Suite, Apt #, elc “Suite, Apl. ¥, elc.

5. FEI Number Applied For

LC5-0367a79 Not Applicable

$8.75 Addiional Fee required

Ciy & State

e
Felm Bea h Gardens FL Falm Beac gara’cm; A
2!1)5 3 ‘-// ? c(;u)n;;‘) ﬁga‘_l’l Zl[:3 3 l//f w 56GCA CERTIFICATE OF STATUS DES|REDD Tor a Corlibeate ol Status

7. Names and Sirect Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dirgctars)
Name of Officers Street Address of Each
Trle(s) and/or Directors Officer and/or Director City / State / Zip
t 3 - (Do NOT Use Posl Office Box Numbers) 4

“ D/PT/vuma s_ﬁ-\v\/ebpr 7 Dor &AGS“I‘CF C, fc/c. /Da/m Beac h G%E%?ﬁﬂ

D Mancy M Weber | 7 Porchester Circle |felm Beach, Garba
= 21330?3-——-3

I 05/ 2R/ 7-~01D48--011
) wk1245,00 #%1245,00 -

-

8 Name and Addreég‘bf Current Reglstered Agent 9. Name and Address of New Registered Agent

" Rona ld J Somith PA

Stroet Address (P.O. Box Number is Mot J\cc)a[alable) i

074 Nw. 1/st. Jerrace

Suite, Apt. #, Eic.

“Carklond FL | %306 7

1071, being appointod the régistered agent of tha above named corporation, gm famiiar wilh and accept the obligations of Seclion 607 OB0E. F.8.

N Y / " o 51997

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the [E/ {See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[] No on Intangible ta.}

12. | certity that | am an officer or direclor of the receiver or lrustee empowered o execute this application as provided for In chapter 607 or 617, F.S. | further ¢ertify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section BO7.0401 or £17.0401, F.S., that all fees
owed by the carporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 116.07(3)(i), F.8. The information indicated
on this application 5 true and accurate, and my signature shall have the same legal effect as If made under oath.

SIGNATURE:%—»’ A7 % - 54:?/?7 (56/)776;7752

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Daytims Phons ¥

CR2EQ40 (12/56)




