PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION $jis:.  FLORIDA DEPARTMENT OF STATE

FQR . Sandra B. Mortham

REINSTATEMENT e/ e o FILED
DOCUMENT # P95000045587 o7 JN 29 PH 352

1. Corporation Name

STATE

K & L LANDSCAPING INC. SECRE LARYEO FLORIDA

TALLARASS

Pringipal Place of Business Mailing Address

s S AR A
SPRING HILL FL 34509 SPRING HILL FL 34509

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

REINSTATEMENT 74 ®

2. New Principal Office Address, |! Applicable 3. New Maiting Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 005
Suite, Apt. #, elc. Suite, Apt. #, elc. wm?“
5. FEI Number Applied For

City & Statn Gity & 5tate S‘Q .23 of .S:’ Not Applicable

6.

Zip

SE 75 Additional Fee required

Country Zip Counlry CERTIFICATE OF STATUS DESIRED D for a Cerlilicate of Status

7. Names and Street Addresses of Each Officer and/or Diractor (Flonda nonprofit corporations must list at least 3 dirsctors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 3 {Do NOT Use Post Office Box Numbers) 4

dozl| Lo Mool | 1265 LoneHutf b | Sprq bl W sty

N

190002074501 ——3
B3T3 7—BH—083
wedRT5. 00 w35, 00
B. Name and Address of Current Roglstered Agent 9. Name and Addrass of New Reglstered Agent

Name 3
&
NOLAN, KEVIN S
' Street Address {P.0. Box Numbar Is Not Acceptable) g
11205 LONG HILL COURT ! 5
SPRING HILL FL 34609 Sutte, Apt. ¥, ETa, &

City State | Zip Code

! 4 FL

10

. jmg appointed the registerpd AQ HhWhon. am familiar with and accept the obligations of Seclion 607.0505, F S,
Signadure of - /,&/‘ Py 7 . i

Registered Agent _

Date

“"REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (808 alher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [Il No [ on intanglble tax.)
12. | certify hat | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certity that when filing

SIGNATURE:

this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfiss the requiraments of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118,07(3}{1}, F.8. The information indicated
on this application is true and accurate, and gy signature shall have the same legal effect as it made under ocath.

I/?/?? 3944471

“sIGNATURE ANI TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIREGTOR . Date Daytime Phona ¥

0000040  AF



