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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000081086

1. Corporaiion Name

THOMPSON LANDSCAPE AND DESIGN, INC.

Principal Place of Businass

7080 ISLE OF CAPRI RD
NAPLES FL 3818 | .

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

Malling Address

4610 22ND PLACE SW
NAPLES FL 33999 B,
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2. New Prncipal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, efc. 101231 1995
§. FEl Number Apptied For
Cily & State City & State 650627828 Not Applicab
R ———
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4p Gauntry Zp Country CERTIFICATE OF STATUS DESIRED I~ =~

7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
1'i‘ine(s) 2 and/or Directors a Officer and/or Direcior 4 City / Stale / Zip
P THOMPSON, DONALD 4610 22ND PL. SW. NAPLES FL 33997
S THOMPSON, DIANE 4610 22ND PL. S.W. NAPLES FL 33997
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8. Name and Address of Current Registarad Agent 9. Name and Address of New Registered Agent
Name
THOMPSON, DIANE Street Address (P.O. Box Number is Not Acceptabie)
4610 22ND PLACE SW
MAPLES FL 33299 Stita, Apt. #. EIc.
City State | Zip Code
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10. ), being appom‘led the regnstered agent of the above named corporation, am familiar with and accept she obfigations of Section 607.0505, F.S.

Signature of
Registered Agent
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« SIGNATURE:

1.1 cemfy that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that ail fees
owad by tha corporatron have been pa:d and the names of individuals listed on this form do not qualify for an exemptlon under section 119.07(3}i), F.S. The information indicate
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Daytima Phone #

0079673



