PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOF"!M

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

FILED
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DIVISION OF CORPORATIONS
DOCUMENT #  P93000054231

AMERICAN LANDSCAPE & LAWN CARE, INC.

Principal Place of Business Mailing Address

e ek T D
JACKSONVILLE BCH. FL 32250 JACKSONVILLE BCH. FL 32250
us

i above addresses are incorect in any way, ling through incerrect infarmation and enter corraction balow.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
To Do Business in Florida 08,03“993
Suite, Apt. #, el Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 58-3197274 Not Applicable
6.
2y Country Zp Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list al least 3 directors)

Name of Oficers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
bP GENTRY, MARY F. 3405 THALIA RD JACKSONVILLE FL
DVP GENTRY, GEORGE R. 3405 THALIA RD JACKSONVI.LE FL
DT | GENTRY, DEREX J. 3405 THALIA RD JACKSONVILLE FL

a7 ® 1y

8. Name and Address of Gurrent Registerad Agent 9. Name and Address of New Reglstered Agent

Name

Sueat Adress (R0 BRIV AHIVIEIZA )t 1 oy 2t ——

n1 1‘1 ‘iu) |HnJu lnm
Suite, Apt. #, Etc.

#*H:a r‘b lIU #iﬂ*b l'b Ui
State | Zip Code

GENTRY, MARY F
3405 THALIA RD
JACKSONVILLE BCH. FL 32250

CR2EC4C (7/96)

City

0. 1, being apppinted the registered agent of the above namegneorporation, am familiar with and accept the obligations of Section 607.0505, F.5.

Date }//9/?,7
;] 7

Signature of
Regstered Agent _

"REGISTERED AGRHT MUST SIGN

N o
11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

(See other side for information
on intangible tax.)

Yes [] No []

12. 1 certify that | am an officer or director or the receiver or trustee empoweared to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
1his reinslaterment apphcation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17,0401, F.S., that all fees
owed by thet corporation have been paid and the namas of individuals listed on this form do not qualify Tor an exemption under section 118.G7(3){i), F.5, The information Indicated
on this application is true and accurate, and my signature shall have the same legal efect as it made under oath.

SIGNATURE:

Iw H”) (?Oﬁazzs-—}f?i:q_

Date /bane Phone #

OFFICER OR DIRECTOR

0006436  AF



