PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR SEREREAN
Secretary of State can o ae
REINSTATEMENT X DIVISION OF CORPORATIONS ‘
DOCUMENT # P93000078928 g FEp 17 At 12
1. Corporation Name . COT A [
5.._. Leiad - Mr ‘)koj{t‘“jA
DOWN TO EARTH LANDSCAPING, INC. ORI C5
L]
Principal Place of Business B Mailing Address -
12181 KAJEE RD. 1279 KAZEE RD.
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us us ,(, \ -
If above addresses are incorect in any way, lne (hmulrh neorres b infarelion and e \l s tattealions fedog, H EINSTATE N - / {
2 New Principal Office Address If Applicab’e 3 e Mg Olnee Ao, TEADE bt 4. Daie Incorporated or Qualiiie ¥
To Do Busingss in Florida
Suite, Apt. #, elc. “Buite, Apt #etc T o . . . . 11}@1 1993
5 FEI Number Appned For
City & State ) ) City & State B N 650440393 Not Appli icable
- — e . e 6 oo .
Zip Country Zp T Country CERTIFICATE OF STATUS DESIRED [ “',f: Soamana ¥ :',’s':ft':,"d
7. Names and Street Addresses of Each Offlcer and/or Dlrector (Florlda nonproﬁl co'r;crraitrnons must Ilsl at Ieast 3 dlrector:.) ’ o o ) -
Name of Officers " Street Address of Each ’ T "x__-
Title(s} and/or Directors Officer and/or Director City ! State / )
1 2 B (ReNOT e Post Off e B Mt 4 - -
D SMITH, MICHAEL 8. 12781 KAZEE ROAD LOXAHATCHEE FL /
D MCMAHON, WOODFORD 12791 KAZEE ROAD LOXAHATCHEE FL
S A — BT T [ ]y il 5 B ey e R '_J
S AT inn--n14
SR E RN I T H A || lI i U[I
B. Name and Address of Current RegT;s_te_redAg;;_ T [ T ' 9 Name and Addrcss of New Re cmmwd_Agcnt T T

"Steygen -ccﬁb E’ﬁ@u_ﬂé’
OVARIK, JOHN A ‘Sin ress umber is cceplable
01 34TH WAY Ponyia S mb\ N%y’ Alup

. PALM BEACH FL 33407 Suite, ApL ¥, Etc

Boynron Berded [R5 |

10. 1, being appointed the registerad agenta hamed corporation, am famihar with and accepl the oblwgahons of Section 607.0505, F.S

Signature of
Registered Ageanl

11. This corporation owes or has paid the current year (See other side for information
Yes ,K] No [

intangible Personal Property tax due June 30. on intangible tax §

12. | cerlify that | am an officer or director or the receiver or trustee empowared to execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatement application, the reason far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F.S , that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not gualify for an exemplion under section 118.07(3)(i). F.S. The information indicated
on this application is true and accurate,fand my signature shall have the samg

/ yﬂact as if made under oath
N A 34,458

2_-—-[/.."?? [t Fie

| ;
CR2E040 (9/98)



