—]

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION Katherine Harris
REINSTATEMENT Secretary of State o
DIVISION OF CORPORATIONS

DOCUMENT # P95000068232

1. Corporation Name

GRASSHOPPER'S LAWN SERVICE OF CENTRAL
FLORIDA, INC.

REBSTRTENENT O] o0

2. Principal Office Address 3. Mailing Office Address
#8 Wood Street same - iy
Suite, Apt. #, etc. Sulte, Apt. #, atc. : .
4. i
oSS . 09/01/1995 |
City & State City & State ry l
. R = FEI Number Apphied For
. Oviedo, Florida - 59-3333236 Not Appicati
Zip Country Zip Country e oo
32765 Seminole CERTIFICATE OF STATUS DESIRED (] |\t quire
7. Name and Address of Current Registered Agent
Name
Eugene M. Skipper
Street Address (P.O. Box Number is Not Acceptabla) 1 l::i l:,l lj ':l E :S ““':l 1 ek 1 ——i
#8 Wood Street SV MY i
[ sults, Apt. #, Erc. #1050, 00 k1050, 0
City State Zip Code
Oviedo FL| 32765

8. 1, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

LY

Signature of a‘-ﬂo‘m W S bate __May O?g 2002

CR2E081 (9/01)

Registered Agent - §
REGISTERED AGENT MUST SIGN

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

Titles Officars ﬁs:ﬂgl?il')imdom sgﬂri‘gr"\gﬁ;/ﬁ;’s Srrosglgrr‘ City / State / Zip
P/D | Eugene M. Skipper #8 Wood Street Oviedo, FL 32765

Gn.00- A
bl.25 £

10. | cortify that | am an officer or director or the receiver or trustes empowared to execute this application as provided for in chapter 607 or 617, F.5. | {urther certify that when filing
this reinstatament application, the reason for dissolutien has been eliminated, the carporate name satisfias the requirements of section 607.0401 or 61 7.0401, F.8,, that all fees

owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an axemption under section 118.07(3)(i}, F.S. The information indicated

on this application is trua and accurate, and my signature shall have the same legal effect as if mada under oath,
]
SIGNATURE: WZS Eugene M. Skipper May-32002 (407)324-5553 _
: SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




