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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION \
L. EOR e
REINSTATEMENT EHLED

DOCUMENT # P95000020020 g1 0CT 29 AM1I:19

1. Corporation Name

F & D LAWN SERVICES, INC.

Principal Place of Business Mailing Address

e RS AIERLEAR Y A
POMPANQ BEACH FL 33060 POMPANO BEACH FL 33060

us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

~2-New Principal Office-address..If Applicable 3.-New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
T e | ToDomushessinFlida  (3/13/1995
Suite, Apt. #, efc. Suite, Apt. #, stc. eSS
5. FEI Number Applied For
City & State City & State 650605166 Not Applicable
6. . .
Zip Country : Zip Country CERTIFIGATE OF STATUS DESIRED [ ss;z’sr e ants ot St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of Officers Street Address of Each

1T'ﬂ|9(5) 2 and/or Directors 3 Officer and/or Director

Gity / State / Zip
4

P . WILCHER, FRANK JR. 920'NW 5 AVE POMPANO BEACH FL 33060

100004659081 1 ——B5
' "]:1."'21'-’131 01043—-083

9. Name and Address ot New Registered Agent

8. Nume and Address of Current Registered Agent

- = A | -NBM

WILCHER, KJR Street Address (P.Q. Box Number is Not Acceptable)
920 NW 5TH AVE
POMPANO BEACH FL 33060 Suite, Apt. ¥, Etc.

City State | Zip Code

FL

10. 1, being appointed the registered agent of the abave named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.5.

: ;n r - = ~a E
Signature of \ \\ 8 f )ql i R it
Registered Agent B (-"' \‘ ‘E’ l - ’i I \\gg v

REGISTERED AGENT MUST SIGN

Date

11. I certify that | am an officer or director or the raceiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Frw-\}( k)| I(J|€,\"' Tﬁ
SIGNATURE: /&qﬁfft/ i &“7 U0 Jp-24-01 —25¢-795 —9399

SIGNATURE AND TYPED OR PRINTED NAME Oﬁ’,}fGNING QOFFICER OR DIRECTOR Date Daytitme Phohe #

It

CR2E040 (8/01)

¥

i
H
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October 23, 2001

Department of State
Division of Corporations
PO Box 6327
Tallahassee, F1 32314

RE: 65-0605166 F&D Lawn Services, Inc._ . | oo e

Te Whom It May Concern:

Please note that we have received the notice of administrative dissolution of our
corporation, but we did not receive the initial annual report. Attached please find the
$150.00 fee for the corporation and kindly reinstate this corporation.

Thank you for your understanding in this matter.

Sincerely,

PP = s

o e ST

Frank Wilcher, Jr., President ‘ _




