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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSA:fGFRMVE ]
AND

| I FLORIDA DEPARTMENT OF STATE
ﬁﬁ Ag Sandra B. Mortham FILED
Secretary of State
El DIVISION OF CORPORATIONS 97 NOV -3 PH 513

Tpaar e ey g e SR

DOCUMENT # P93000083858 SECRETARY OF STATE
TALL ANTASSEE, FLORIDA

1. Corporation Name

LANDWORKS OF SOUTH OF FLORIDA, INC.

Principal Place of Businass Malling Address
P.O. BOX 200423 £.0. BOX 290423
DAVIE FL 333280423 DAVIE FL 333200420
If above addresses are incorrect in any way, line through Incorrect information and enter correction below.
2. New Principal Office Address, If Appticable 3. New Mailing Office Address, If Applicable 4. Date Incerporatad or Qualified
To Do Business In Florida 120811993
Bulte, Apt. ¥, etc. Sulte, Apl. 4, etc.
5. FEI Number 6 5'579 Applied For

City & State City & State 5 0 I Not Applicable

— T - 6. B Additiona ee req ad
Zp Country zp Country CERTIFICATE OF STATUS DESIRED [] [N

7. Names and Sireet Addresses of Each Oflicer and/or Director (Florida nonprofit corporations must list at least 3 direclors)

CR2EQ20 (/97)

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P SPEER, RICHARD 6811 S.W. 188TH AVENUE FT. LAUDERDALE FL 33331
-
mTlalalwbe - 10 tael =
ﬁ ~11 /04797~ 2
sk | RS, 00 »»»leS 00
m [ ‘ N
P T
8. Name and Address of Curren! Reglstered Agent 8. Name and Address of New Registered Agent
Name
SPEER, RICHARD
30 N.W 188 STREET Strest Address (P.O. Box Number is Not Acceptable)
SUITE 1 Sulte, Apt. #, Etc.
NEW MEXICO BEACH FL 33189

City State | Zip Code

named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

10. |, being a

Signature of
Reglstered Age
it

I Date _*\_(3.'_3]:91] .

11. This corporati wes or has paid the curﬁhjear (See other side for information
1ntgng ersonal Property tax due June 30. Yes 1 No [} on intangiole tax.)

12, | certify that | am an officer or director ot the recaiver or trustee empowersd to exacute this application as providad for in chapter 607 or 817, F.S. | further cettify thal when filing
this relnstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607, 0401 of 617.0401, F. S., that all fees
owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an examption under gection 112.07(3)(i), F.S. The Information Indicated

on this application is tfrus and accurate, an msrs‘rg»%e shall have the tame lsgal effect as it made under oath.

SIGNATURE:

NAME OF Daynmc Phone #

#_________*_,L




