1

__PLEASE F\’EAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR : Sandra B. Mortham
¥ Secretary of State
REINSTATEMENT | vioN oF CoRPoRATIONS FILED

DOCUMENT # P95000035300 g3 OEC 22 AMlE: 59

1. Corporation Name

RET: ATE
SOUTHERN LAWN CARE & MAINTENANCE, INC. SECRETALE O brioa

A

Principal Place of Business - Mailing Address

8015 S. 76TH STREET 8015 §. 78TH STREET
FIVERVIEW FL. 33568 RIVERVIEW FL 33569

REINSTATEMENT
If above addresses are incorrect in any way, line through incorrect information and enter comrection below. i sinkdsien

W

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

- __05/01/1995

Stite, Apt. #, etc. - Suite, Apt.'#, ete.

5. FEI Number Applied For

Chty & State City & State T 59-3310223
= 6

Not Applicable

Zip Country ap Cauntry CERTIFICATE OF STATUS DESIRED []

7. Names and Streat Addresses of Each Officer and/or Director {Florida nenprofit corporations must list at least 3 directors) . e

Name of Officers Street Address of Each b 2

Title(s) andfor Directors Cfficer and/or Director City f State / 2&
1 ¢ 2 ) 3 (Do NOT Use Post Office Box Numbets) 4 _/Z)p\\ %

PD BRIAN D. RUFFNER 8015 § 78TH ST RIVERVIEW FL

Ehnnnz FEnn e —8
5 /TR gD 7013

U L AR

8. Name and Address of Current Registered Agent i 9. Name and Address of Néw Registered Agent

Name

RUFF':'ER' ERIAN D Street Address (P.O. Box Number Is Not Acceb-t-;ﬁe)
8015 l}i . 78TH STREET

CR2EDAD (9/03)

RIVERVIEW FL 33569 Suite, Apt, #, Etc.
cty State | Zip Code

FL

Signature of
Registered Agent |

[hicd HRED e 1

ks 1%
REGISTERED AGEN [HUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes L] No L] on Intangidle tax)

12. | cartify that | am an officer or director or tha receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify thal 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 carporation have bean paid and the names of individuals listed an this form do not quaiify for an exemption under section 11‘9.07(3)6), 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.

ian D Rutrfner

SIGNATURE:

Daytime Phone #

Y ’i{?f/@i’ (813)0,55-3%5%

0061539 AF



