PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State -
RElNSTATEMENT DIVISION OF CORPORATIONS f“ I L E D

DOCUMENT # P94000005935 98MAR 12 AMID: 33

1. Corporation Neme

REEN MAGI ARE, 3 SECRETARY OF STAT
GREEN MAGIC LAWN CARE, INC TALLAHASSEE, FLERI A

Princlpdl Place of Business Mailing Address

ey S AN O
REINSTATEMENT 4 )-9%¢

If above addresses are incarrecl in any way. line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicable 3. Now Mailing Office Address, If Applicable 4. Date Incorpotated or Qualifled
To Do Business in Fiorlda 01 ,25,1994

Suits, Apl. #, elc. Suite, Apt. #, elc.

6. FEI Number Applied For
City & State City & Sate 59-3221116 Nol Appicable

6.

i B.75 Additional fee ired

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] SN e ol e

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers Strest Address of Each
Tithe{s) and/or Directors Officer and/or Director City f Btat
1 2 3 {Dc NOT Use Paost Office Box Numbars}) 4
P RODRIGUEZ, EDWARD A 409 TURNSTONE WAY ORLANDO FL 32828 }
BROD0245a95E--- o
~03/1 7798 —0I025——0tE"
BR300, 00 sww900, 00|

f
I 8. Name and Address ol Current Registered Agent 9. Name and Addrass of New Registered Agent

Naéledu)a,rd 2 o d re que .

St:}l Address (P.O. Box Number is Not Accapjable)
(4

Sults, Apt. #, Etc.

Blate | Zip Gode

Orfacdo FL | 82529

10. |, being appolinted the regigtered agent of the abova named corporation, am famlliar with and accept the obligations of Section 607.0505, F.5.

_Q F&.50= __ — Date 5://0/95/
. REGISTERED AGERT MU IGN 4

Signature of
Registered Agent —._. .

11. This corporation owes or has paid thé" curr;nt year (See other slde for information
Intangible Personal Property tax due June 30. Yes il No [ on intanglbla tax)

12. { cenllty that | am an officer or direclor or the receiver or trusiee empowered to execute this application as provided for in chapter 807 or 6§17, F.8. | further certify that when fliing
this reinstaternent application, the reason for dissolution has baan eliminated, the corporate name satlsties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(I}, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same iegal slfect as If made under oath.

. (to7)
SIGNATURE: . L GLn .y Q - Yo foy XX A/
SHGNATURE AND TYPED OR PRINT, NAME OF SIGNING O”lCER 0{ ECTOR f)ate Daytime Phone #

CR2EMO (997



