PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

PPL'CAT'ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham F\LL
f Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS

| DOCUMENT # 93000077410

1. corpotauon Name

Superior Lawn Service & Maintenance, Inc.

' [ Prindipa) Flace of Business Mailing Address
e :

-~ 6721 U.8. 27 South 6721 U.S. 27 South
i Sebring, Fl. 33870 Sebring, Fl. 33870

REINSTATEMENT 9, ]

if above addrasses are Incomect in any way, line through incorrec! informalion and enter correction below.

2, New Principal Ofiice Address, If Applicable 3, New Mailing Office Address, If Applicable 4. Date Ingorporated or Qualitied
2 672] U,S. 27 South 6721 1.S. 27 South To Do Business n Florida
Sﬁ@ﬂpl. ¥, olo, Suite, Apt, #, eic.
: 5. FEI Number Applied For
3 [ Oy B Siete Cily & State 65-0451295 Noi Applicable
B y Sebrin s, Fl. Sebrdng, F1 5 675 a
Zi C 1 ' {3 Additional Fec required
3 387 0 fﬁt‘;‘g lands '93 3870 H;;‘ v CERTIFICATE OF STATUS DESIRED 7] EAPSRtrarnbe bt
/7. Names and Slree1 Addresses of Each Officer and/or Director (Florida nonprofil corparations must list at least 3 directors)
Name of Oflicers Street Address of Each
Th_}o(s) and/or Directors Oificer and/or Director City / Stale / Zip
1 7 2 3 (Do NOT Use Post Office Box Numbers) 4
 P/B/D | Alastair A. Ibrahim 6721 U. S. 27 South Sebring, Fl. 33870
* James P. Hurley 3200 U,.8, 27 Seuth Sebring, Fl, 33870

SO0 1 6595
=050 (/3 {01066~
mkk1 020,00 w1080, 0D

b5 6-47

8. Name and Address of Currenl Registered Agent 9. Name and Address of New Regislered Agent
Name
James F,.McCollum Douglas A, McLean, CPA
: Street Address (P.0O. Box Number is Not Acceptable)
¥ 129 S. Commerce St. 300 N, Circle
o Suite, Apl. #, Elc.
Sebring, F1. 33870
Cily State | Zip Code
Sebring FL [33870
10 T being g the registeregygent of the abave named ation, @am familiar with and accept the obligations of Section 607.0505, £.5.
t -Signature of é
a;'.;}:ma Agent m . padfarch 24, 1997
ED AGENT MUST SIGN

11 Does this corporation pay any intangible tax to the {See other side for information
Dept of Revenue under S. 199.032, Florida Statutes. Yes[x] No[] on Inlangible tax.)

12, | certity that | am an officer or director or the receiver or trustee empowerad to execule this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
gwed by the corporation have bean pald and the names of individuals hsted on this ferm do not qualify for an exemption under section 119.07(3)(). F.S. The iMformation indicated
on this application is true and accurata, and my signature shall have the same Jegal effect as if made under oath.

o
‘. SIQNATURE: %PED OR PRINTED NAME OF BIGNING omce‘%]é Dm&}g';a A. __Ibrahim___03/2£u’9 7*—9"1,%??.1{"3? 163

CR2E040 (12/96)



