PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ ________ AppucAﬂoN ey FLORIDA DEPARTMENT OF STATE APPROVED
FOR g% % i‘\:g Sandra B. Mortham A"F«D
RE”\iSTATEIVIENT ‘\J%\& f Secretary of State FILED

DIVISION OF CORPORATIONS 597 JH -9 M1 g 30
'DOCUMENT # P9400003604 1

1. Corporalion Name TfSL l[:g E}f‘ y\ L [J-;.rs.iﬁ}_ i
ST. GERMAIN LAWN CARE & LANDSCAPING, INC. WLAHASSEE. FLORIDA

Principal Place of Business ' ’ Mailing Address

3220 WEBER RD 3220 WEBER RD )
MALABAR FL 32350 MALABAR FL 32950
I( ah oV addi@sses are incatecl it any way, Im thucuglhy inmconect (lormation dﬂdfﬂlg( caffechion t)ﬂlow
2 News F’nnClpdl Ofhiee Add-gss, 1f App\n abli A Mew Ma Inu Oftice Address, 1 App icable 4: Date Incorporated or Qualified
To Do Business in Florida w/12]1994
| Suite, Apt_ ¢ etc. ) Suite, Apt. % ete. .. .
, N bbby ¥ YY" Appliog For_|
City & State City & State Not Applicable
s , | | I o .
$8.75 Additional Fee required
Zp Counley 2w I Country CERTIFICATE OF STATUS DESIRED [ ] MMt o
|:n?. MNar ' 5 and S rcu Acldrcsscq of Each Qlhcer and;or Dlromor (F Ionda nonprom corporatml—'\s must list at least 3 dlrec!urs]
Name of Officers Streel Address of Each
Tule(s) angtor Direciors Officer and/or Directar City / State / Zip
- 2 ) ] ] 3 (Do NOT Use Post Office Box Numbers) | 4 N . ]
PD $T. GERMAIN, MARC 3220 WEBER RD MALABAR FL 32050
VST ST. GERMAIN, NANCY 3220 WEBER RD MALABAR FL 32950
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DIV 1373 7--01001--005 |

8. Name and Address of Current Reglstered Agent B i 9 Name and Address of New Registered Agent 7
| Name g
ST. GERMAIN, NANCY - B B
Streel Address {P.O. Box Number is Not Acceptable)
3220 WEBER RD i %
MALABAR FL 32850 Buite, Apl #, Ete. - 5]
[ City o o State J Zpfode T
770, 1, being appointed the rogistorad agent of the ahove named corporation, am familiar with and accept the obiigalions of Seclion 607 0505, F.5.
Sigiyilure of )
Fedistered Agant ﬂ ("‘7 T T T T Date _ ’ Z 2 qb
Hf(ul‘-” (i [ AGE I‘\ﬂ MUS1 ':;IGN
10 Does th|s corporatlon pay any intangible tax to the . (500 othar sid for nformation
. ¢ t
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes [ ] No &4 on intangibie tax.)
12. | cedtity that L am an oficer or director of 1he receiver or trusles empowered to execute this application as provided for in chapler 607 ot 617, F.S. | further certify thal when filing
this reinslatemenlt application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.5 | that all fees
owed by the corporation have been paid and the names of indwicluals listed on this form do not quality for an exemption under section 119.07(3}(i), F.8. The infarmation indicated
on this application is frue and accurate, and ny signalure shall have the same tegal effect as if made under oath.
SIGNATURE: . ’Z MWL———'— -R- 76 ( ‘ / 753-24£00
YTSIGHATIIRE AND YYPED G PRINTED NAME OF SIGNING OFFICER OR DIRECTOR A’Z 2 ? e %)7.1 ife Phona #
. e e e . . pree el



