AN PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS‘H@M)’HJ

APPLICATION FLORIDA DEPARTMENT OF STATE FILED
FOR Secretar;/ of State Q7 M
ﬂElNSTATEMENT - DIVISION OF GORPORATIONS WOV -7 PM 2: 05
e SECRET,
DOCUMENT # P95000081086 TALLARASSFE. 1 0MIE

1. Cofporation Name

THOMPSON LANDSCAPE AND DESIGN, INC.

Principal Piacé of Business  Maling Address

i pmenaw Ly

[f above adgdresses are incorrecl in any way, line lhrough incorrect information and enter correction below.

2. Naw Pnnclpal Orhcc Address, I A ac&{rlc_w_._ SéﬁMallmg Offico Address, If Apphcable 4, Dale lncorporated or Oualmad o
0 NN CVK GOV AW L e To Do Business In Florlda 10;23/1995
Suite, Apt. #.atc “Sdlta, Apl. ¥, ele. ] - —_— B S,
5. FE| Numbor Applicd For
"Ciy & 8tate . .- "( Cityd $tate~— T 650627528 Not App“cab[; )
Ve o, ¥ 3 l&

2N J@'”'X\\W I T _D__ e

7. Names and Street Addrasses of Each ions must list at

icor and/or Director (Florida nonprofit corporations must fist al !oast 3 dlreclors)

Namo of Officors Streot Address of Each
Title(s) and/or Direclors Orficer and/or Director City / State / Zip
e 3 (0o NOT Use Post Office Box Numbersy |4~~~ |
P THOMPSON, DONALD 810 22ND PL. SW. NAPLES FL 33097
§  [THOMPSON, DIANE 4810 22ND PL. SW. - NAPLES FL 33997 -

- i

e AL TN P
" ?IVIEK{

9 Nﬂme and Add{ess of New Rogistered Ageni

8. Name and Addross ol Currem Reglslered Agenl T

Name
:]:'ﬁ]M;QSN%N&[%,:ESW Stroet Address (P.O. Box Number is Nol Acceptable} “FJ
NAPLES FL 33999 [ Sulte, Apt. ¥, €. T T
Cily o o State | Zip Code T
FL

10. 1, being appolrﬂfd the registered egeni of tho above named corporation, am Tamiliar with and aooep'! the obligations of Seclion 607.0505, F.5.

Signature of b/\w \\\D S Date _ \D a\o q ]

Registered Agent ___ .
H[(‘ISHRE [) AGt N1 MUS1 Sl N
11. This corporatnon owes or has pald the current year (Soe other slde for Information
Intangible Personal Property tax due June 30. Yes_ril No [ on intanglble tax.) J

12. | cortify that | am an ofticer or direclor ar the recelver or trustee pmpowored 1o executs this application as provided for In chapter 607 or 617, F.5. | further cerlify that when fiting
. this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.§., that all foes
owed by the corporation have boen pald and the names of individuals listed on this form do not qualily for an exemplion under saction 119.07(3)(i), F.S. The Information Indicated
on this application Is true and accurale, and my signature shall have the same legal etect as If made under oath.

—

SIGNATURE: «OAA-_SL ”(\f\/b!\wg%gv\ ;>c<<_lx W/Ulg \o-2l47)

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING OFFIDLR OR DIREGTOR Dale Ddyhmo r Hon(' W Y‘d
Ty, - U U T Y o L e re X'} Q

CR2EQap (3/57)



