PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FLED
REINSTATEMENT Secretary of State .
__DIVISION OF CORPORATIONS 9] AN 20 | g0

DOCUMENT #  P94000086995

1, Gorporaiion Name

ARTISTIC LAWN CARE, INC.

CRETERY G S?Q!E
'\%%.%R\h'\}\%%, 11.07IDA

Principal Place of Business """ Malling Address

5320 STILES LANE $320 STILES LANE " r

PAGE FL 32571 PACE FL 32571 RE'NST ATEME 6 /

(]

Il above addresses are incarrect in any way, line thraugh incorreet infermation and enter carsection below. DO NOT WRITE IN THIS SPACE

2. Now Principal Office Address, If Appiicablo 3. Now Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Flerida 1 1’28”994
Suite, Apt. #, etc. T Sane, Apt ¥, ete. o
5. FE| Number Applied For

Cily & State 1 Ciya state™™ ) 5 q - Q’ 97 g 5/ ?4/ Not Applicable
6

Zip Country : “Zip Country ' $8.75 additional Fee required
J CEATIFICATE OF STATUS DESIRED [] RAstvaismtaihr e oa v
7. Names and Sireet Addrasses of Each Officargadi:{r Director (Floriga nonprofit corporations must list at least 3 directors)
Name of Officers Sires! Address of Each
Title(s} and/or Directors Officar and/or Director City / Slate / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4

8338 SX.les LA ]

X Q_\m\‘.:‘;s %a&l&;& __?Ac.-c‘ YL 323 1)

MO e ey ] e
~03P5 AT ---01033--012
R T10IR0, 000 sk HOEDL 0D

ot

/ | W 2-01-07

8. Name and Address of Currenlvn—églstared Agenvtw 9. Name and Address of New Reglstered Agent
Name
SALLAS, GYNTHIA H “mﬁ'm%%sa;&ég%%ﬁcemame)
6329 STILES LANE =
PACE FL 32571 Suile, ApL 4, ELc.
City State | Zip Code

10. |, being appointgd the registered agent of the above arporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Slgnature of
Registerad Agent __ \___

{.

REGI%&%&;‘%@ T oo x5/ ? -”?77*‘/

7
11. If this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_] aﬁﬁﬁn‘éﬁﬂ?ﬂﬁfaﬁ%.;
12. Does this corporation pay any intangible tax to the (See other sida for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D NOJZ on intangible tax.)

13. 1 do hereby certlfy that the information suppliod with this filing is voluntarity furnished and does not qualify for the exo{npt‘ton stated in Section 119.07(3)(k), Florida Sialutes. { re-
lease the Divislon of Corporalions from any liabllity of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exempt from public access. |
certify that | am an officer or direclor or tho roceiver or trustee empowered to execule this application as provided for in ¢chapter 807 or 617, F.S. | furlher certify that whan filing
this rélnsiaternent application the raason for dissolulion has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., and that all
fees owed by orporation have boen paid. Tho information indicaled on this application is true and accurate, and my sighature shall have the same legal effect s if made

under oath.

CR2E040 (6/95)

R o i B ¥

SIGNATURE:




