PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION 8%, PO ENT CQSTA e
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DOCUMENT # r9s000014705 e oF STATE
1. Corporation Name QRE[CK%K}}!)%;H I‘LOR‘D

HUGHES LANDSCAPE DESIGN, INC,
8345 Dillman Road
West Palm Beach, PL 33411

Principal Place of Business Mailing Address
It above addresses are incorract in any way, ne through incorrect information and enter correction balow. DO NOT WRITE I THIS SPACE
2. New Principal Office Address. If Applicable 3. New Mailing Addrass, If Applicable 4. Date incorporated or QualiiedL,a gt Re port 8/28//96
8345 Dillman Road 5tahl & Assoclates PA To Do Business In Florida 2/21/95
Suite, Apt. #, atc. Suite, Apt. &, elc.
) 138 North Swinton Ave |5 FEINumber .. o u.5365 Applied For
City & Biate Il SEE City & State e i i o ___'_ T ' Not Applicable

West Palm Beach, FL Delray Be_TchJ FL B

Z‘p COIJI'“I')' le Counlry . ' ERTIFICATE OF STA DESIRED 56 7h f‘.f.ldwll:m.l1 h‘x-‘n--unrn-il
33411 Palm Bch 33444 Palm Bch GERTIFCATE OF STATUS DESFED ] R ORI RP AN
7. Namas and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
Name of Ofiicers Street Address of Each
Title{s) and/or Directors Officer and/cr Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
D David Scott Hughes 8345 Dillman Road West Palm Beach, FL
B/S/T 33411
SOO00C ] PR TS
D5AT79 701340028
’ 'III;,... TH L3
8. Mame and Address of Current Registered Agent 9. Name and Address of New Registered Agant
: Name E
David Scott Hughes T
- Streal Address (P.O. Box Number Is Not Acoaptable)
8345 Dillman Road
Suite, Apt. ¥, Elc.
Gy Stave | Zip Code
West Palm Beach FL| 33411

10. |, being appointsd the registered agent of tha above named corporation, am familiar with and accept the obligations of Section 607 0505, F.S.

Signature o1 ’ ‘ .
Hggiswredkgem m —3. . M‘——- pate M- 1lo~ <
REGISTERED RGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [x] No [

{See other side for Information
on Imengible tax.)

12. | do herepy tedily thal the information supptied with this filing is voluntarily furished and doas not qualify for the exemgption stated In Section 110.07(3){k), Florida Stalutes. | re-
lease thgDivisicn of Corporations from any liability of non-compliance with Section 110.07(3}{k) in the even that the information sgggliod 15 desmed axampt from public access. |
certify thal | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter or 817, F.S. 1 turther cenify that w lilinﬂ
this reinsiatement application the reason for dissolulion has been eliminated, the corporate name satisfies the requiremenis of section 807.0401 or 617.0401, F.S.,

feec;:, 0w91(r11 by the corporalion have been paid. The information indicated on this application Is true and accurate, and my signature shall have the same legal effect
unger cath,

561~312-8441

SIGNATURE: vm N\ b M- ils- gn

'SIGNATURE AND TYPED OR-PRINTED NAME OF SIGNINQIFFICER OR DIRECTOR Dale Daytime Fhane #




