PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMEN; OF STATE
Sandra B. Mortham ol |
REIN S'iAOTREI':/IENT Secretary of State H””D
\ DIVISION OF GOFIF'ORAT{OE{S_ 97 \m” |7 Mi G: “4
DOCUMENT #  P95000034412 .
. Corporation Nama -.,l.. I s ‘:' s STAE

TALLA RS, = CRIDA

1 GATOR SOD & LAWN SERVICES, INC.

Principal Place of Business Malling Address

T T (TR
TAMPA FL 3%15 TAMPA FL 33615

I above addresees are incorract i any way, line through incorract information and entor correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4, _[r)a18|nagmporamd (;_r Qtéali[ied
o Do Business in Florida 995
Suite, Apt. #, elc. Suite, Apt. ¥, etc. TR 04,27”
. umber i
iy & Stae “City & Siats T 89— 33/ 2978 Norsopica
[ Country Zip Country  GERTIFICATE OF STATUS oesiRED Jif] SB}E a Corificato of Stats.

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 diractors)

Nama of Olflicers Sireet Address of Each

Title(s) and/or Directors Officar and/or Director City / State / Zip
1 2 3 (Do NOT Use Posl Office Bax Numbers) 4
PD CHAVEZ, EOWARD 8103 TANGLEWOOD LANE TAMPA FL 33615
T CHAVEZ, ELISET 8103 TANGLEWOOD LANE TAMPA FL 33815
§D CHAVEZ, ERNESTO 4512 W. HAWATHA STREET TAMPA FL 33614

REINSTATEMENT —2-27

S~ G

8. Name and Address of Current Reglstered Agenl 9. Namo and Address of New Reglstered Agent
Name
mvgihEWAggD LANE Street Address (P.O. Box Number ns Not Accey latgl_p]_‘_n% ? .___ o
QLEW S —— ﬁ:éé/aaxg - 145-—4.4443
TAMPA FL 33815 Suile, Apt. #, Eic. A SR AN I S
City e Stale | Zip Code
FL

a namad corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

S 10 2 S A

STERED AGENT MUST SIGN

10. |, being appointed the rsgltd agent of tho &

Signature of
Reglstered Agomt Nf N .

11. Does this corporation pay any intangible tax to the (See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [ 1 No [] on intangible tex.)

12. | cartify that | am an officer or director or the recaiver or lrustee empowered to executs this application as provided for in chapter 607 or 17, F.S. | turther certify thal when filing
this reinstatement epplication, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.5,, that all fees
owed by the corporalion have bean 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 Inlormalmn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Chwaed CimveZ (/6197 ga- 888- Py

TYPED OR Wz OF BIGNING OFFICER OR DIRECTOR vate Daytime Phone #

SIGNATURE: /

SIGNATURE

CR2E040 (7/96)



