 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATI SEg, TLORIDA DEPARTMENT OF STATE AP .
FOR 7§ o j}bg Sandra B. Mortham ARy
) P Secretary of State e

5
REINSTATEMENT “Lﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # P930000 771835 OV -6 i 305
1. Carporation Name TSECH{. "AHY OF (;[A} )
ALLAHASSEE, 1 Ofiog

ReD Crover Lawn Service, rwe.,

Principal Place of Business Mailing Address

428 SPANISH OAK WAY
wesT Paum BeacH , FL, 33414

1f above addresses are incorrect in any way, ine through incorrecl information and cnler correction below.

2. New Pancipal Oifice Address, If Applicalile 3. Now Mailing Office Address, If Apphicable 4. Dale incorporated or Quakiicd ’
To Do Busingss in Florida [ I
Suite, Apl. #, elc.” o Suitc, Apt. #, etc. - . I , : 6l 93

5. FE(Number

Ciyague T iy & State | : L5-044 7387

Applied For

Nat Applicale

p Country Zip Country

for a Cerlificate of Statup

CERTIFICATE OF STATUS DESIRE O |

7. Namos a

nd Strect Addresses ol Each Oflicer and/or Director (I lorida nonprofil corporations must list al lcasl 3 direclors)

a Name of Oficers Stroot Address of Fach
Tile(s) and/or Directars Clficer and/or Director City # State / Zip
1 2 o 3 (Do MNCT Use Post Office Box Numbers) 14

_E_ﬂmﬁRCEL “Bosse 1428 Spanisn Oax kioy €. (W, L8,  FL. IILYE

L

% B

1, being appoinied g

:__i_.:rgqm__e__gqqlﬁddres_spr_urrentReglgteredAgon_l' 1l ”s.ﬂNawmgwandAddressmofNewhegistcfedAgcnl
I Nane ' DVLTERE B TN e
__MARCEL Besse
Strect Address (P.O, BgN mber is Not Acceptable}
[Uz8 SHNISH oAk WAY
- Suite, ApL. #, Ete.
Cit & Slale | 71p Code:
| - WesT Arm BeacH | FL 53414/
10 €. 1o0isop '

g ﬁb@ﬁ\jmod corporation, am familiar with and aceept The obligations of Section 607.0505. F.§.

QM Date | f' 4 (77
HEGISTE RED AGENT MUST SIGN

Signature of
Registered Agent,

11. Does this corporation pay any intangible tax to the (e other side for information
| Depl. of Revenue under S. 199.032, Florida Statutes. Yes ¢ No[] e

12. 1 cerlily that | am an olficer or dircclor or the receiver of trustee empowered to exccule this applicalion as provided for in chapler 607 or 617, F.S. | further cedily That when filing
this reinstatornent application, the reason for dissolution has boen eliminaled, the corporalo name satisfies the requirements of soction 607,0401 or 617.0401, F.G. thal all fees
owed by the corporalion havo been paid and the names of individualg listod on this form do not quality fer an exemplion under section 119.07(3)(), F.S. The informatian indicated
on this application is true and accurale, and my signalure shall haveThe same legal offoct as if made under oath.

2
Sl FFICER CRDIRECTOR Dale Daytime Phonc 4

$8.75 Additional Fee lequ‘red

225

CRatnan




