PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION &K
FOR %?”’ =2

REINSTATEMENT ""H

o AR

DOCUMENT 4 P940J0093678

. Corpgration Name

Four Seasons Landscaping, Inc.

Principal Place of Business

3J4 Pinecrest Avenue
Panama City, FL 32401

It above addresses are incorrec! in any way. line through incorrect infarmation and enler correcton below.

2. New Principal Othce Address, [ Applicable

Suile, Apt #. elc

City & State

2p Counlry

Suite, Apt. #, etc

FLORIDA DEPARTMENT OF STATE
Katheripe Haryis
Secretary of State

~ DIVISION OF CORPORATIONS

Mawhnq Address

3. New Mail Ing Office Address If Apphicable

5 FE{ Number
Cny & Srate
=

Zip | Country

7. Narnes and S1reel Addresses ol Each thcer and or DII'PC|OT (Horrda nonprom corporahons mu.ﬁt Iw-'»l at Ioaﬁl ’% durmlors)

4. Dale Incorpraraled o Quahfied
To Do Business i Florida

59-3297826

8.
CEHTIFICATE OF STATUS DESIRED m for a Certificate ol Status

12/27/94

Appled For
Not Applicable

75 Additional Fee required

" Name of Officers Slreet Address of £ ach
Title(s) and/or Direclors Ofticer and’or [hrectar Cuy / State / Zip
1 2 . - 3 (Do NOT Use Post Office: Box Numbers) e
Pres/ | Gary W. Greathouse 304 Pinecrest Avenue Panama City, FL 32401
Sec/ — - ) S e
Treas/ . . /2
Dir e 7
E-I:H II._ILIc: r' q A3 TS0
i S -02/26/895--01113~-015 |
#1055, 75 w053, 75
) 8. Name and Address ol‘ Cgrrgﬁrﬁgglsl_gred Agent ) ' o 9 Name a_nd Addrg__ss of New hegislére& Agen-l" T
Nanie o o

Strect Achiress (PO Eson Number is Not Acceplable)

CR2EDRT i12/98)

Timothy J. Sloan, Esaq.
Harmon & Sloan, P.A.

427 McKenzie Avenue b S L
Panama City, FL 32401 City Jéal:jz.p code

10 T, being appointed the regisiered agent of 1he above named corporaton, am faniiiar with and accepl the obligatons of Scction 607.0505, F.S

/

Suite, Apl. #. Etc

Signature of

Fegistered Agenl Date

}ST EHED AGENT MUST SiGN

(See other side for infarmation
on inlangible tax.)

11. This corporatlon owes the current year
intangible Personal Pr_gp_grﬁty_l@( d_g_g_e___:l__ung__qo.

Yes L1 No

12. 1 certity that | am an officer or director or the receiver or rustee empowered ta exccule this apphcabion as provided for in chapter 607 or 617, F.S | further cerlity that when tiling
this reinstatement applicaton, the reason for dissolution has been eliminaléd, the corparate name satishies the requirermnants of section 607.0401 or 617.0401, F.S | that all fees
owed by the corporation have been paid and the names of indwiduals histed on 1his form do not gqually far an exempbion under sechon 119.07(3)(1). F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath

2-23-9 850 234-2491

Date Dayhme Phone #

Gary W. Greathouse, Pres.

ED NAME OF SIGNING OFFICER GR DIRECTOR

SIGNATURE:

Ny L




