PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIA

APPLICATION 1 FLORIDA DEPARTMENT OF STATE
FOR P Sandra B. Mortham
z Secretary of State

REINSTATEMENT . , DIVISION OF CORPORATIONS | M‘ mr 28 mn 5

DOCUMENT #  PQ300005337. SECRETARY OF
1. Corporation Name 6 TALLAHASSEE. FEE%}.EA

SUNRISE LAWN SERVICE |, INC.

Principal Place of Busingss Mailing Address

s T L
WEST PALM BCH. FL 33012 rotoxTRn-

us LAKE-PARK- P20

I above addresses are incorredt in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, Il Applicable 3. Ngw Malling Office Address, !f Applicable 4. Date Incomnrated or Qualified
o 1AL 20 To Do Buslness in Florida 0712711983
Suite, Apt. A, eic. ite, Apt. ¥, etc.

/3603 H;F LAarE A é 5. FE| Number

Cily & State City & State
, tacm Beac  Fr

6.

CERTIFICATE OF STATUS DESIRED ]

. £
2ip Country Zip 33‘//2/ Cour”‘s.ﬂ y

7. Names and Sirest Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Offtcers Streat Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4

P DINIZO, RONALD 13803 G1ST LANE NO. WEST PALM BCH. AL

DINIZO, ELAINE 13003 G1ST LANE NO. WEST PALM BCH. FL

OLSON, RICHARD 14508 HADLEY OVERLAND PARK KA

-NYEENT-6RNG 4000-0000NA-RD. WEGHPAL-BGNr L

8. Name and Address of Current Reglstersd Agent 8. Name and Address of New Registersd Agent

Name

DINIZO, RONALD
13603 61 LANE NORTH
WEST PALM BEACH FL 33412 Sulte, ApL ¥, EBfc.

Streol Address {P.O. Box Number is Not Accepiable)

-11/06/96--01036—025
City w3 (ol

10. 1. being appoinied the ed agent of the above named corporalign, am familiar with and accept the obligallons of Section 607.0505, F.5.

AP I Y 95 WY oy . o R F.~\
Signnlure of AT IX - / M ’ 54 e .
“?‘lurod Agont ... p Lk et Date /a - d!.—f é ‘

-

11., Does this corporation pay any intangible tax to the
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes (] No X]

(See other slde for information
on Intangibie tax.)

12. I cartily that | am an olficor or director or the racalvor or trustoe empowared to exocute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this roinstatement applicatlon, the roason for dissolution has been eliminated, tho corporate namo satisfies the requirements of saction 07,0401 or 817.0401, F.S., thal o'l fees
owed by (ho corporation havo boan paid and the names of Individua)s listed on this form do not qualily for an exemption under saction 110,07(3)(1), F.S. Tha information Indicated
on this application 18 irus and accurato, and my signature shall have the same legal offoct ag it made under oath,

.

SIGNATURE: AL X [ W gl 2 L 0hfar,  U-g3.-E273

orm:ﬂnﬂmt)pbso ,J /" Dle | D'Wm,m."‘,:,_n. :




