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LAWN DEPOT, INC. TALLAHASSEE, FLORIDA
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7. Namaes and Street Addresses ol Each Ofiicor and/or Director {Florida nonprolit corporations musl list at Isast 3 directors)
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8. Name and Address of Current Registered Agont 9. Name and Address of New Registered Agent
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11. Does this corporation pay any intangible tax to the {S00 othar sldo lor informailon
Dept. of Revenue under S. 199.032, Florida Statutes. Yes (] no L] on intanglle fax)

12. 1 carhily that | am an officer or diractor or tha rocaivor of lrusteo ampowerad lo executo this application as provided for in chaptor 607 or 617, F.S. | furthor cortily that whan filing
1his reingtalomant application, iha reason for diagalution has beon climinotod, tho corporate name satisfles the requirernonts of section 607.040¢ or 617.0401, F.S., that all feos
owed by tho corporation have boen paid and the names of Individuals tisted on Ihis torm do not quality for an exemptlon undar section 116.07(3)(i), F.S. The informatlon Indicated
on this applicalion 15 trua and accurate, and my signature shalf bave \ho samo logal offect as it mado undar oath.

signatore: o 0 i) L g

ik OFFICER OR DIRECTOR Daytdno Phona #

&, dowspayy /z/,z%é SSUL- ST

s

" '1.

-,{.:‘ Aspyised ‘%‘;‘é 1od y.n‘({n "l\-'\'
‘al Jvf TGO T v;

4:1.-( f’ ‘r; .- 'K‘“‘l
u'rm =, A

-ﬂ‘-



