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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION : FLORIDA DEPARTMENT OF STATE _
FOR Sandra B. Mortham !‘i’” i &5 o,
Secretary of State e, ﬁ*‘ [ 3
REINSTATEMENT e DIVISION OF CORPORATIONS 97 OCT ? ok ﬁ,‘ﬁ
'] o 9 g )
DOCUMENT # P95000011373 . ey g
1. Corporation Name L:’il LL }{ ;t{ ;:r"t'h' Y Gi e
CARIBBEAN LAWN & GARDEN, INC. SSEE PR
Princlpal Place of Business Malling Address l
3001 2157 AVENUE GW. 3801 20T AVENUE SW. ”“"I" “'
NAPLES FL 34137 NAPLES FL 34it7
If above addresses ara Incorrect In any way, ino through incorrect information and entor correction ﬁF HN STATEMENT
2. Mew Principal Office Addrass, II Applicable 3. New Malling Office Addross, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 02’08 “995
ulte, Apt. #, eto. Sulte, Apt. #, olc,
5. FEI Number ) Applied For
—CTy & Stalo City B State 650534914 Not Applcabin
Zp Country Zp Country > CEATIFICATE OF STATUS DESIRED [] ATASS ol ton wits

7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leas! 3 directors)

Name of Oflicers Streel Address of Each
Thle{s) and/or Direclors Officer mnd/or Diractor City / State / Zip
1 2 3 {Do NOT Use Post Otfice Box Numbers) 4
L PEREZ, JULIO E JR. 3801 21ST AVENUE SW. APLES FL 34117
P PEREZ, LORI L ' 3801 21ST AVENUE SW. NAPLES FL 34117
ENIDICE SIS 1 Py
0431 /97 --01068--005
FREE L0 O R RO, 00
'8. Name and Address of Gurrent Reglstered Agent 9. Name ant Address of New Reglstered Agent
Name
MATHURIN, TO0D § Streo! Address (P.0. Box Number is Not A bl
3301 2131. AVENUE s.w‘ treet ress (P.O. Box Number is Not Acceptable)
NAPLES FL 33964 Sulte, Apt. #, Ftc.
City Stata | Zip Code

10, [, being appointed the reglstered agent of the above named corporation, am famlliar with and accept the obligations of Saction 607,0505, F.S.

Signature of e ; R \ L L
Registerad Agent A : ; Dale %A,,,_L,,_v,,,
ED AGENT MUST SIGN

T REGIST
11. This corporation owes or has paid the current year : (Ses other side for Information
Intangible Personal Property tax due June 30. Yes ] No on Intanglble tax.)

12. 1 pertify that | am an ofiicer or director or the recelver or trustee empowsred to exacute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporata name satisfios the requirements of section 607.0401 or 617.0401, F.S,, thal &ll faes

. owed by the oorporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3)(l}, F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as ff made under cath,

Mﬂ/ g"fé/ L b7 Coup) 455- 7375

SIGNATURE AND TYPED OR PRINTED NAME OF SIG#IG OFFICER OR DIRECTOR Date Daylimo Phone #

SIGNATURE:

CR2E040 {8/97)




