. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

'APPLICATION FLORI ¢ ATE |
ecrfflary o Sfate F‘” g L“ ‘I":, “J

FOR
DIVISION OF CORPORATIONS

DOCUMENT # P95000094301 g7NOV -6 PM 2:52

1. Corporation Name r SIATE

CRETARY O
GEORGES LAWN SERVICE, INC. TE.\E} AHASSEE FLOR\DA
Princlpal Place of Business Malling Address

6135 8. 0TH STREET 6105 SW, 0TH STREET ”““"’ | ‘ || ||
MIRAMAR FL 33023 MIRAMAR L 33023

I above addresses arg incorretl in any way, line thraugh incorrec! information and enler correclion below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address. If Applicable 4. Date Incorporated or Qualified
LO2l. 5. M ,fé,'M J‘t;k,/(/ To Do Businsss in Florida 12]08[1995
Sulte, Apt. #, elc. Suite, Agl. #, elc. 2
5. FEI Number Applied For
o i APPLIED FOR o
¢ ,f), 7 /;- i | Not Applicable
Zip Country Zip” Counlry . 0 8.75 Additlonal Fee required
33 0'23 u 1. CERYIFICATE OF STATUS DESIRED ot a Co ate o

7. Namss and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)

0l Nardnje oIT3 Oﬂi?ers Street Addgess 31 Each P

lo{s] an ireclors and/or Director it 1 i

1 ) or Lirecior 3 (Do NOT(E’SIDBPO IllcelBox Nurnbers) 4 ty/State s Zip

1] MORANT, GEORGE B3B8 WHOTH-G6TREET- MIRAMAR FL 33023

Loy S . 26 Steed | 2fd /02

W S T S

.,
pat ] §
-11A2/97-~01121 -0
b GRA, (0 bR () |
8. Name and Address of Current Registered Agent 9. Name end Address of New Reglstered Agent
Name ﬁ
MORANT, GEORGE gmg¢ oV Gt
242 NW 153“0 STREET Streel Address (P.9). Box Number Is Not Acceptable)
MIAMI FL 93169 7 A O 4 I""““, —
e
. /ot
City . State | Zip Code
"//‘Wt Qa-r1 FL 3.3/ é_?
10. 1, baing appm the regisiered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.
st (T et e 26 FF
REGISTERED AGENT MUST SIGN
11. This cgrporation owes or has paid the current year (See other side for information ﬂ/[)
Intangible Personal Property tax due June 30. Yes [] No IEJ en intangible tax.)

12. | oedify 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 centify that when filing
this rainstatement application, tho reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt feos
owaed by the corporation have been paid and the names of individuals listed on this form do hot qualily for an exemption under section 119.07(3)(i), F.S, The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under oath.

./
SIGNATURE: ﬁémunm( | 7744’/"3‘*#( - o R4 }qf S0y Py CECr

{D TYPED OR Pmmso’ﬁﬁé OF SiGNING OFFICER OR DIRECTOR fraylione Phone ¥

CR2EDD (807}



