PLEASE BREAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ;
Sandra B. Mortham T g:_*D
REINS‘ESTF!;M ENT o Secretary of State o
E DIVISION OF CORPORATIONS o7 JER -2 B 2 45
DOCUMENT #  P95000044563 )
1. Corporation Name ! EGLL'E';.LF‘—:- O S! ".'E

MARK'S LAWN AND LANDSCAPING, INC.

i
|

Principal Place of Business Wailing Address
S T llIIUII!UI!I!IIIHIHIHPIIMHIMIIIHDIIIHIIIIH
SUNRISE FL 33322-1068 SUNRISE FL 33322-1068

REINSTATEME

If above addresses are incerrect in any way, line through incarrect information and enter correction below.

2. New Principal Qffice Address, |f Applicable 3. New Malling Oifice Address, If Applicable 4, Date incorporated ar Qualified
To Do Business in Florida 06/01/1995
Suite, Apt. #, ste. Suite, Apt, #, et
5. FEI Number ! Apptled For
City & State City & State (95_, OS%’] %05 Not Applicable
20 Couniry 2ip Country | CEATIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Cfiflcer and/or Director (Florida nonprofit corparations must list at least 3 directars)

Name of Officers i Strest Address of Each
Title(s) andfar Dirsctors ; Officer andrfor Dirsctor City / State / Zip
1 2 3 {Do NOT Use Post Offica Box Numbers) 4
PSTD | PRESNO, MARK A 10621 N.W. 28TH PLACE SUNRISE FL 33322
i
. FRAELSEY A P I ) I e “"F-——-?
~31/08/87--01036~-021
f it T SR RO .21 o TR HII
bl -2-97
. 8. Name and Address of Current Registered Ageni 9. MName and Address of New Registered Agent
T Name

PRESND’ MARK A Street Address (P.O. Box Number is Not Acceptable)

10621 N.W. 28TH PLACE '

SUNRISE FL 33322-1066 Suite, APt #, Ete.

City State | Zip Code
— FL
10. 1, being agpoinied the reqgisteragsgent of the above nampd corpgration, am familiar with and accept the chligations of Section 607.0505, F.8.
- T ,' - LT o - e

Signature of : Voo NAL : e
Regsistered AgemX : S A R Date’y\- /2 50 v ?4

REG\STE?:D AGE‘\J T MUST S[GN

11. Does this corporation pay any intangible tax to the : (See other side for information
Dept. of Revenue under 8. 199.032, Florida Stafutes. Yes I No D‘/ on intanglble tax.

12, I certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatemeant application, the reason for dissolution has been eliminated, the corporaie name satisfies the requirements of section 807.0201 or 817.0401, F.8,, that alt {ees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signajere shall have the same legal effect as if made under cath.

SIGNATURE: w&i Eﬂ(h

B

o e r R TRt e . 1 _— T T

CR2EQ40 (7/96)



