PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION FLORIDA DEPARTMENT OF STATE
. FOR Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT W DIVISION OF GORPORATIONS Q9 SEP 13 PH 3:23
YQF &
DOCUMENT # P94000018298 A

1. Corporat»on Name

D.S. TREE SERVICE, INC.

[ Principal Place of Business Mailing Address

LOT - L LOT 8 1

HOLLYWOOD FL 33020 HOLLYWOOD FL 33020

g " REINSTATEME

IF abine @ Lre-ses ace incorrect in any way. line through incorrect information and enter correction betow.
27 T oyl Office: Address, If Applicable 3 New Mailing Office Address, If Applicabte 4. Date Incorparated or Qualified
To Do Business in Florica
Suite, Apt #, elc Suite, Apt. #, etc. osm“m
5. FE} Number Applied For
Gty & State TGty & State 65-0472385 Not Appicaie
o 6.

T $8.75 Additonal Fee re ad

aw Country 2 County CERTIFICATE OF STATUS DESIRED (] |RSAESPHpeo

7 Names and Slree| Addresses of Each Officar and/cr Director {Florida nonprofil corporations must list at least 3 diraclors)

Name of Officers Street Address of Each

Titie{s} and/or Directors Officer and/or Director City / State / Zip
L 2 3 (Do NOT Use Post Office Box Numbers) 4

Ph STANLEY, DAVID 2301 N. 29TH AVE., LOT 8 < HOLLYWOOD FL. 332510
i B 779.7!lame and Address of Currant Reglstered Agent 9. Name and Address of New Registered Agent

Name
STANLEY, DAVID Streel Address (P.0. Box Number is Not Acceptable)

I 2301 N 29TH AVE,, LOT 2% ~1D

HOLLYWOOD FL 33020 Suite, Apt. #, Etc.

City State | Zip Code

101, being appointed the reg|legGht of the abgve namedycorporatiog am familiar with and accept the obligations of Seclion 607 0505, F.S. \
Sl e of O Q s Q
e pedese PA e ZM Date q ? ‘1"

o RBQSTEREEAGENT MUST Q(GN
11. This corporation @ or has paid the currer}year (See other side for information
Intangible Personal Property tax due June 30. ves L1 no [K] on Intangibie tax.)

12. | cerbiy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has besn eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exermption under section 119.07(3){i), F.S. The Information indicated

on this application is irue and accurate, and my signature shall have the same legal effect as if made under oath.

V1 STANLES L{!%J 1 ’\b%qho(,

SIGNING OFFICER OR DIRECTOR ale Daytime Phone #

SIGNATURE:

CRIEDA0 (3/98)




