PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

< APPLICATION’ FLORIDA DEPARTMENT OF STATE
FOR g Katherine Harris

Secratary of State FILED

REINSTATEMENT = DIVISION OF CORPORATIONS
DOCUMENT #4000 Y 157 ] SIBAY20 A1 I0: 45
1. Corporation Name vl

o I. I Ur
AT A E e o

wandscape World, Inc.

e )gg—-1249a.

Principal Place of Business Mailing Address

s
1276 Fruitville Rd. oA 'é) \QD‘

Sarasota, Fl. ATEMENT

If above addresses are incorrec! in any way, line thraugh incorract information and enter correction below.

2. New Pringipal Ofice Address, If Applicable 3. New Mailing Office Address, H Applicable . Date Incorporated or Qualied
gﬁrf?é gg?ﬂé To Do Business in Florida 5 f 31 / 94
Suite, Apl. #. elc. Suile, Apl. ¥, etc. / . - e ,f .
n/a n;sa 5. FEt Number Applied For
City & Stale City & State 7]
o 65=-0563167 Not Applicable
same same & -
Zip Country Zip Country 88.75 Additional Fee required
CERTIFICATE OF §TATUS DESIRED (]
same USA same USA o - . for a Cerliticate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprotit corporations must hist at least 3 dureclors)
Name of Officers Streat Address of Each
Title(s) and/or Direclors Officer and/or Director Gity / State / Zip
1 2 B 3 (Do NOT Use Post Oftice Box Numbers) . _ L
res.
Sec., Mark A. Chilton 1276 Fruitville Rd. Sarasota, F1l. 34236
’

Preas;

et L L L P e bt K b L
—HFFIH?W-—HH 15 ““t
#ad IR0 T A

8. Name and Address of Current Registered Agent ) - 9. Name and Address of ﬁew H;glsleTed Agen:- )
Name " : o g
Mark A. Chilton . ___n/a . U 1=
1276 Fruitville R4 . Streat Address (P.O. Box Number is Not Acceptable} é
i
o
Sarasota ’ Fl. Suita Apt ¥, Etc. -----——nfa s mmee e e e[
34236 __nfa
City State | 2 Code

| . n/a _FI- . — |

Signature of /{)ﬂ‘\
Registered Agenl . .

11. This corporation owes the current year (See ather side far ntormatian
Intangible Personal Property Tax due June 30. Yes K no O on imangiole fax.)

REGISTERED AGENT MUST SIGN

12. | certify that | am an oMicer or director or ihe receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617. F.&. | furiher centit s that when fiing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607 0401 ©r 617.0401, F.5, that all fees
owed by the corparation have been paid and the names ol individuals listed on 1his form do not quality far an exemphion under section 119.07(3)t). F.S. The ir ‘ormation indicated
on this applicaticn is true and accurate, and my s:ignaiure shall have the same legal effect as if made under oath.

SIGNATURE: @ 51899 441~ 955~ bdbo
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Drate Daytime ~none #




