OMPLETING THIS FORM.

SRR
' DOCUMENT # P95000040242 990CT 21 AMI0: 24

1. Corporalion Name

FUTCH'S LANDSCAPING, INC. TRCC RS

"2V 60 STATE
EE. FLORIDA

[ Principa! Place of Businass Malling Address

244 SILVER LAKE RD. P.0. BOX 725

PALATKA FL 32177 PALAYRA FL 3178

us us I
_fabove addrasses are incorract in any way, line through incorrect information and enter correction below. -7 lZ' l lE ‘ j Dm7/ qu

2 New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Dalo | rated or Qualified
Do Businass in Florida 995
Suite, Apt. ¥, etc. Sulte, Apt. #, etc. wngn
5. FE} Number Applied For
Tity & Siata Ciy & Siate 50-3318812 Not Applicable
6. "
2 Country Zip Country CERTIFICATE OF 6TATUS DESIRED 1] R
7. Names and Street Addresses of Each Officer and/or Directar {Florida nanprofit corporstions must list et least 3 directors)
Name of Officers Slreet Address of Each
1Tltle[s) ) and/or Directors 3 Officer and/or Director R City / State / Zip
D FUTCH, DARYLL W 244 SILVER LAKE RD. PALATKA FL
v RABURN, KIM F RT. 4 BOX 312 PALATKA FL 32177
] W
]
b
8. Name and Addrass of Curreni Reglistered Agent 9. Name and Address of New Registered Agent
Name g
FUTCH, DARYLL W Sireet Address (P.O. Box Number 8 Not Accaptabley
244 SILVER LAKE RD.
PALATKA FL 32177 Sulte, Apl. 4, Eic.
City ?:ta't: l Zip Code
10. 1, being appoinad the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.05¢5, F 5.
Signature of L B E
Registered Agent P Date
REGISTERED AGENT MUST SIGN
11, | certify that | am an officer or director of the recelver ot trustea empowered to execute this application as provided for In chapter 80T or 617, F.S. | further vertify that when filing
this reinstalement application, the reason for dissolution has been eliminated, the corperate hame safisfies the requirements of section 807.0401 or 817.0401, F.S., that sl foes
owed by the corporation have been pald and the names of Individuals listed on thig form do not qualify for an exemption under saction 119.07(3)i), F.S. The information Indicated
on this applicetion is true and accurate, and my signature shall have the same legal effect as if made under cath.
SIGNATURE: /ﬂ/ /éq JA5-s6 40
Daytimea Phone #
- THREN0S AF




FUTCH’S LANDSCAPING, INC.
P. O. Box 725
Palatka, FL 32177

QOctober 18, 1999

Division of Corporations

Annual Report/Reinstatement Section
P. O. Box 6327

Tallahassee, FLL 32302-1500

RE: Application for Reinstatement
FEI # 59-331812
Document # P95000040242

My original Annual Report was submitted with check # 5736 dated July 12,1999 (sce
attached copy). A letter of rejection was never received with the notification that our
original report was not signed. As per our telephone conversation on October 15th I am
submitting the Application for Reinstatement along with this letter as a replacement for
the original Annual Report.

Thank you,

Daryll Futch
President




