PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F(lZ)REhé
: il

FLORIDA DEPARTMENT OF STATE

CORPORATION or -
REINSTATEMENT Secretary of State 03 L..P 16 PHIZ: LT
DIVISION OF CORPORATIONS
SECH E.“afrn OF STATE
U\LL} i %FTJ FLORIDA

DOCUMENT # P93000027319
1. Corporation Name

Weaver t_andscape, Inc.

dba Sloan & Weaver

REGISTERED AGENT MUST SIGN

) 9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

1sm Robert J Weaver 2408 Hyde Park Road Jacksonville, FL 32210
V/ID | Robert} Weaver - - -— -~ ~"|2408 Hyde Park'Road - - © | Jacksonvilie, FL"32210
P/NV/D | Robert J Weaver 2408 Hyde Park Road Jacksonville, FL 32210

SIGNATURE:

| certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comorate name satisfies the requirements of section 6§07.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid ard the names of individuals listed on this form do not qualify for an exemption under section 1198.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Robert J. Weaver 09/11/2003 904-786-7907

SIG D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

— _ |

24 4/!(-

e :"/"\ e"‘ Ty orTatoy
2. Principa! Office Address 3. Mailing Office Address Eﬁ 1_; IR JE.:( l*,ii':;\qi{: ‘I—L{'O 7
2408 Hyde Park Road 2408 Hyde Park Road s EEE h
Suite, Apt. #, eic. Suite, Apt. #, etc.
4. Date Incorporated or Qualified .
To DorTBufsinesvs_s inFoida  April 12, 1993
Yoigsstae — ™ ~ - - T 7 T[TGity &' State’ - = "5 i _ SN - — -
. . . . s FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida 50-3177625 o ——
Ze Country * Zip Country 6. $8.75 Additional Fee requirec
32210 Duval ) 3221 0 DUV3| CERTIFICATE OF STATUS DESIRED Iz for a Certificale of St:‘lus
|
7. Name and Address of Current Registered Agent
Name
Robert J. Weaver
Streat Address (P.O. Box Number is Not Acceplable) =y ‘;E‘:‘-':'l-_:i Iovr T .
S ) 2408 Hyde Park Road 9716 0301044 -~011 . *2 1. 75
Suite, Apt. #, _'Etl:.
- : '_-. .. . . [, . .. - - 3 - R O R . “C"! e . K _."T; _.'1‘
City . Siate | Zip Code
Jacksonville ) ‘ .| FL| 32210. . .., -. I o
I 8. |, being appointed the mg:t‘Wm corporation, am famifiar with and accept the obligations of saction 607.0505 or §17.0503, F.S. g_
Signature of | %
e s Agant ome  O€Ptember 11, 2003 g
. Q



