APPLICATION |
FOR s
REINSTATEMENT <39/

Sandra B. Mortham .
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PFISTER LOT MOWING, INC.

P93000042147

Principal Place of Business

N2 SOUTH WEST SEVENTEENTH PLACE
CAPE CORAL FL 33014

Il above addresses are incorrect In any way, line through incorrect information and enter corraction balow.

Mailing Address

3012 SOUTH WEST SEVENTEENTH PLACE
CAPE CORAL FL 3314

Walling Ofiice Address, i Applicabie

2. New Principal Office Address, If Applicable
Suite,/Apt. ¥, etc.

Sulle, Apt. s, elc.

City & State

City & Slate

Zp Country

Zip Country

CERTIFICATE OF STATUS DESIRED

7. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corparations must list at lsast 3 diroctors)

Name of Officars
: Titla{s} and/or Directors

2

Stroet Address of Each
Officer and/or Diractor
3 (Do NOT Use Post Office Bax Numbers)

) ciy/Stath 12

c PRSTER, HARRY W JR.

3312 S.W. SEVENTEENTH PL

CAPECORAL RL3%914 ™"

) PRSTER, PAULINE B

3312 S.W, SEVENTEENTH PL

CAPECMALH.“"

LININ N

1T ==z
S I/E0796- :i’e"j

8. Name and Adtdress of Current Registered Agent

PRSTER, HARRY M &R
3312 SOUTH WEST SEVENTENTH PLACE
CAPE CORAL FL 33914

Street Addrass (P.O. Box N

Sutte, W/

10. 1, being appointed tha registered agenl of the above named corporation, am tamillar with and accapt the obligations of Section GDT. . F.s, .

GUERED

Signature of
Raglstered Agent 244

11\ Does this corporation pay any intangible tax to the - - Q(
' Dept. of Revenue under S. 1 9032 Florida Statutés. Yes No

12. | certify that | am an officer or director or the recsiver or rustos ampowarad to exacula this nppucauon N ptmd Iorlnnhlpmoourcﬂ. F.5. | hurther certty thal when Ming
this relnstaternent application, tha reason for dissolution has béen eliminated, the corporate name satisties the requirements of section 807.0401 of 817.0401,F.5.; that all fees /!

owed by the comporation

gon pald and the names of individuals ulladonmbronndonolqumyioumwmﬁonmdorm 11907(3)(‘). F.5:The
on this application |s trug/ o .

rate, and my B mm:hallhavouaumelegalomctunmldlunduam.

SIGNATURE!:




