PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE - E“"E’R{ wi—{,
Sandra B. Mortham
FOR Secretary of State ‘g" !L ,u
RE' NSTATEMENT > DIV[SION OF CORPORATIONS
DOCUMENT # P93000049568 ggHOY 19 AN 02
1. Corperation Name F C%TATE
FRESH-CUT LAWN SERVICE, INC. SECRENMEr OROA
Principal Plake of Business Mailing Address -
1935 BRENGLE AVE 1936 BRENGLE AVE
e oo e R@ |||NIIHIIWNIIIIIIINIIIWIlﬂllllllllllfllﬂllﬂll!ﬂlllll
us us
If above addresses are incarract in any way, line through incorrect information and enter correction below. MENT @&
2. New Principal Oflice Address, It Applicable 3. New Maiing Ofiice Address, If Applicable 4. Date Incorporated or Qualified >
To Do Business in Florida
Suite, Apt. #, etc. Sulite, Apt. #, etc. S FEN b' ad - 06[28”993
d umper Applied For
ity & State ' City & State - 59-3192072 ‘ N:: Appn;b;a
— B, ) e
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [] [ ;

7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations fmust list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip
1 2 13 (Do NQT,,USQ,PC‘S? Office Box Numbers) 4
X P DIGLIO, MICHAEL 19356 BRENGLE AVE ORLANDO FL 32808
- HAAS HHCHAEL 1936-BRENGLE-AVE— 7 OREANDO-FL-32808
g BT 0 st S o ol T R
"‘j. %.;1]1 -"’3 ——I"}Tiﬂ"’!, n o——ﬂﬂr‘;
*dsk o0, D0 sk TS0, D0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name ) T )
DlGLlO, MICHAEL Street Address (P.O. Box Number is Not Acceptable)
1936 BRENGLE AVE
ORLANDO FL 32808 Suile, ApL #, Efc.

City ) ) o State | Zip Code

18. E, being appointed the regj e named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signatute of

RegisleredAgenl GRE REQI—;IRED . Date li—lﬁﬂ"98

— f/ / - REG!STEREDAGENT MUST SIGN _
11. This corporatlon,oﬁes or has paid the current year - (See M
Intangible Personal Property tax due June 30. Yes No [ _onfifngiaetax.)

powered to execute this application as provided for in chapter 607 or €17, F.S. [ further certify that when filing
eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that all fees
duals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mforrna'aon indicated
ghaif have the same legal effect as if made under oath.

12. 1 cedify that 1 am an officer or diractor or the raceiver or trustee£n
this reinstatement application, the reason for dissolution had bé
owed by the corporation have been paid and the i
on this application [s ttue and accurate, and my#ig

SIGNATURE: _= // REQUIRED W-16-9% HO7/298~09H

PEGOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZE040 (8/26)



