PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINE:‘- TI-\i:S FORM.

L

£ ) FLORIDA DEPARTMENT OF STATE ¥

CORPORATION S  Stat c -9 .
REINSTATEMENT ecretary of State an U ek
DIVISION OF CORPORATIONS \\Z“{ Q\t\Og\G
B E Chem
%"?—CP‘E oS :
DOCUMENT # P93000032600 L i
1. Corporation Name
Metropolitan Landscape, Inc.
2. Principal Office Address 3. Mailing Office Address ’%EENSWT ArrEfgi 5, (;_:_;1; vg,. @[ _ DI_{
5910 Lane Cir. S. P.0. box 60803 dieat
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date | d or Qualified
To Do Busmess m Florida . 05-04~1993
City & State City & State
Jacksonville, FI. Jacksonville, FI. 5. ';Eé';“rg?uoa Applied For__ |
Not Applicable
Zip ' Country Zip Country 6. 7
32254 Duval 32236 Duval GERTIFIGATE OF STATUS DESIRED [] 58,0,a‘g;‘;‘,;’,g:{:';f;f;‘,“u‘;‘*“
N N

7. Name and Address of Current Registered Agent

Name
- Schmechel, Ben J
Street Address (P.O. Box Number is Not Acceptable}
1123 hagler Dr.

Suite, Apt. #, Etc.

City State Zip Code
Jacksonville . /) FL | 32266
.
8. |, being appgi the registered}gnt of the abgye named col W iliar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of . — - 2
Registered Agent __{ \S e DEHST 1-24-04 ﬁ
REGISTERED AGENT MUST SIGN o
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Ties . Officers and/or Directors - _ Officer and/or Director . . _ __ _ ) . Chy ."_Sr.atelzp A
Pr. James R. Behrens 4746 Glenwood Av. Jax., FL. 32205
: P
s/t Ron Stinson 5910 Lane Cir. S Jax., Fl. 32254
[ aaa N T I} 4v‘—.'——‘!r“"*“_~l_r“",_.
A (ER v e o By B B
L3NG 045--017 & # i 200,00
- |
10. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has beep’eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and mes f i listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The infarmation indicated
on this applicati};lltme ang accyrate, an b shalthavg the sama legal effect as if mada under oath.
T~ 5 ! Nt 11-28-04 904.695.035
SIGNATURE: Ben J. Schmechel, WP - -6395,0350
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone #




