PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR .o Katherine Harris FILE
Secretary of State 2ECRETA é‘\;,téff )
REINSTATEMENT DIVISION OF CORPORATIONS LYISION OF CoR F’ﬁ}'ﬁf!{f ,
JEAT 0
DOCUMENT # P95000059447 990CT 9 p 5.
1. Corporation Name 8' ll 8
C E C LAWN CARE, INC,
Principal Place of Business Mailing Address
f o et A O O
21| NAPLES FL 33042
NAPLES FL 34109 ""!!?"
us L7 >| ke J
If above addresses are incorrect in any way, line through incorrect information and enter correction balow. E E N STA a E r‘!‘i E NT B
2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Dale ) l.d or Qualified
To Do B in Florida 07 1995
Suita, Apt. #, elc_ Suite, Apt. #, etc. ,26’
6. FEI Number Apphed For
City & State Cily & Siate 650400697 Nol Applicable
- : 6.
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [
7. Namas and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Namea of Officers Streel Address of Each
1Titla(s) s and/or Directors 2 Officer and/or Director 4 City / State / Zip
D SPERDUTI, CARL 2328 LONGBOAT DR NAPLES FL 33042
3&38003043353—“ —3
=117 17 3~=UlT13-~Us3
¥RNETS0, 00 ek 750, 00
Wil
¥ t
8. Mame and Address of Current Registersd Agent 9. Namwe and Addrsss of New Reglatered Agent
Name
SPEW"' CARL Strest Address (P.O. Box Number Is Not Acceptable)
2328 LONGBOAT DR
NAPLES FL 33042 Bufle, Apt. ¥, Etc.
City | Siate [ Zlp Code

10. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S.

CEEod ey
i Dale 0~ LY 99

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

d
11. | cortity that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 807 or 817, F.S. | further cerlify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owed by the corporation have been pald 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 sccurats, and my signature shall have the sama legal effect as f made under oath.

SIGNATURE: M‘ SRR [0-2F- 99  944-$94-208KT

SIGN AN| PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Fhone #

CRZE040 (3/99)




