PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DZPARTMENT OF STATE

APPLICATION 4 g;% Jim Smith
Vi%ap-n im Smi
FOR d‘;’%% ' Secretary of State r“L D

REINSTAT

.

et

DIVISION OF CORPORATIONS

DOCUMENT # P95000041575

1. Corporation Name

TROPICAL LANDSCAPING, INC.

Principal Place of Business

P.0. BOX 8373

DELRAY BEACH FL 33482

us

It above addresses are incorrect in any way, ling through incorrect information and enter correction below.

Mailing Address
P.O. BOX 8273

us

DELRAY BEACH FL 33482

2. New Principal

Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

Te Do Business in Florida 05[22’1995
Suite, Apt. #, etc, Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & State 6 1294 Not Applicable
6. . .
- - $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] | AP Aii

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

Street Address of Each

' f Offi . )
TTntIe(s) 2 2:$3f Dircac‘l:c?rrsS 3 Officer and/or Diractor . City / State / Zip
P HEMSHER, KEITH W 2016 SW 29TH CT UNIT 5-B{ DELRAY BEACH FL 33445
BSOS I Ef:_-—;':rEsE. -
WA2LAR--011053--003 {50, 00

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

HEMSHER, KEITH W
2016 SW. 20TH CT

UNIT 5-81

DELRAY BEACH FL 33445

Name

Street Address {P.O. Box Number is Not Acceptabla)

Suite, Apt. #, Etc.

State

FL

City Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent

REGISTERED AGENT MUST SIGN

REQUIRED

ome _16[ 30(02

1.1 certify that | am an officer or director or the receiver or trustee empowered to execule 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 eliminaled, 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 iorm do not qualify for an exemption under saction 118.07(3)(i), F.5. 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:

REXRED Rawdor

ol 30 b

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DII{ECTOR

Date ‘ 4 Daytime Phone #

CR2ED40 {8/02)




RN

October 30, 2002

4

To whom it may concern,

This letter is to inform you that as of October 30, 2002, Tropical Landscaping Inc., has not
received the Uniform Business Report notices (UBR forms), as to our knowledge. Enclosed with this letter
are the completed application for reinstatement and the appropriate UBR. filling fee for-profit corporations.
If there are any questions or problems, please contact us at 561-330-9791.

Thank you, o -

]

Keith W. Hemsher
- Owmer of Tropical Landscaping Inc.

—




