PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ ARPLICATION <&, FLORIDA DEPARTMENT OF STATE

% Sandra,B. Mortham ¢ 1
FOR . 7 s Secretary of State ﬂ“*:n
REINSTATEMENJ Mg DIVISION OF CORPORATIONS 47 FED - ¢ g: kL

DOSUMENT + {0 YOD 19D

hLIAGEE, TLORIDA
U.8. Lawns of Lakeland, Inc. TALUAHIAS

Principat Place of Business Mailing Address )
ﬁgﬁglggé?eﬁmggw &gélggg ; 2?‘13.4 33806 BE'NST ATEMENTéa [2 - Q Z ,

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.

2. New Principal Office Address, If Applicabie 3. New Mailing Otfice Address, If Applicable 4. Date Incorporated or Qualtied
Ta Do Business in Florida
Suite, Apt. #, elc, Suite, Apl. #, etc. OCtOber 1'0“ 1995
5. FEIl Number Applied For
City & State Cily & Stats 59=-3383765 Not Applicable
Zp Country Zip Couniry 6. 5675 Additional Fee roguired
CERTIFICATE OF STATUS DESIRED D tor a Cerhificate of Status

7. Names and Sireet Addresses of Each Otficer and/or Director (Florida nonprofit corporations must list at least 3 directors}

Name of Officers Sireel Address of Each
Title(s} and/or Directors Officer and/or Director Gity / State / Zip
1 2 3 (Do NOT Use Posl Office Box Numbars) 4
Pres | Todd R, Eliasen 4015 Holden Rd. . Lakeland, FL. 33811
VP Michelle B. Eliasen 4015 Holden Rd. Lakeland, FL 33811
VP of .
Qper. | James R, Chism 4015 Holden Rd. Lakeland, FL. 33811
Sec Michelle B. Eliasen 4015 Holden Rd. Lakeland, FL. 33811
Treas| Michelle B. Eliasen 4015 Holden Rd. Lakleand, FL 33811
It —
) \%}7@ /
TL 8. Name end Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
TOdd R. Eliasen ' Street Address (P.O. Box Nlﬂbmij 1353‘-.. }:. ..I-_. .4_____2
141 Towering Pines Drive ST =TS -!Jight,rf!{}'.ﬁj_‘-llﬁaé“{llﬁ
Lakeland, FL 33813 , w15 00 ewwad]t, 00
City State | Zip Code
FL

10. {, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.5.

Signature of W Q I
Fleggislared Agent | / S S ___M I . Date _ . ,“] q'q—]
REGIS ED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[x] No[] on intangbla tax.)

12. 1 certify that | am an officar or directer or the receiver or frustee empowered to exetute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
1his rainstatement application, the reason for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by tha corporation have been paid and the names of individuals listad on this form do not qualify for an exemption undsr section 112.07(3)(i}, F.8. The information indicated
on 1his application is irue and accurate, Bnd my signalure shall have the same legal efect as il made under oath.

SIGNATURE: Vg e e A|U[TT (941)648-4880

“SIGNATURE AND TYPED OR PRINTED NAW OFFICER ORDIRECTOR Dale Daytime Fhone &

Todd 2. €LGsen, YreSident

CR2E04 (12/96)



