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PLEASEREADALLINSTRUCTIONSBEFORECOIVIPLETINGTHISFORM

FLORIDADEPARTMENTOFSTATE
SecretaryofState
DIVISIONOFCORPORATIONS

DOCUMENT # P95000020020

1. Corporation Name

F & D Lawn Services, Inc.

2, Principal Office Address

920 NW 5th Ave.

3. Mailing Office Address

920 NW 5TH Ave.

Suite, Apt. #, etc.

- -

Suite, Apt. #, etc.
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4. Date Incorporated ar Qualified
To Do Business int Florida

02

City & State City & State

Pompano Beach, FL Pompano Beach, FL
Zip Country Zip Country
33060 USA 33060 usa

5. FEI Number

03/13/95. I
|

Applied For

65-0605166

CERTIFICATE OF STATUS DESIRED (] 8.

7. Name and Address of Current Registered Agent

Not Applicable

75 Additicnal Fee required
for a Certificate of Status

° Frank Wilcher, Jr.

StreetAddress{P.Q.BoxNumberisNotAcceptable)}

920 NW 5th Ave.

Suite,Apt.# Etc.

Y Pompano Beach

State

FL

ZipCode

33060

8. | beingappointedtheregisteredagentoftheabovenamedcorporation, amfamiliarwithandaccepttheobligationsofsection607.05050r617.0503,F.S.

Signatureof j M A/th/ﬂ\)"_\
RegisteredAgent k W

Datele/é-’o >

REGISTEREDAGENTMUSTSIGN

CRZEOS1 (10/02)

9. NamesandStreethddressesofEachOfficerandforDirector(Floridanonprofitcorperationsmustlistatieast3directors)

Nameof

Titles Officers and/or Directors

StreetAddressofEach
Officer and/or Director

City/State/Zip

PSTD | FRANK WILCHER, JR

o —

920 NW 5TH AVE.

Jomfang By " FI. Holy
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10. | certify that | am an officer or director or the receiver or trustee empowered (o 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 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exemption under section 119.07(2)(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.

SIGNATURE: WV-} ,./éVLA

SIGNATHRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRESTOR

Cate DaytimaPhone#

Kl l o3 mw—-?fff@\
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F & D lawn Services, Inc.

920 KW 5" Avenue
Pompano Beach, FL 33060

(554) 785-8392

Frank Wilcher, Jr.
President

November 6, 2003

Uniform Business Report
Division Of Corporations

PO Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Enclosed please find a check in the amount of $150.00 to pay for the Annual Report for
the year 2003. We are also including the Reinstatement form. Please be informed that
we did not receive the original form and so we forgot to pay it. Kindly accept this
payment and advise.

Thank you for your understanding.

Sincerely,

N Frank WM

Frank Wilcher

2647



