REINSTATEMENT

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
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DIVISION OF CORPORAT|ONS

APPLICATION
FOR

DOCUMENT #

1.
D.J.'S LAWN MAINTENANCE & INDUSTRIAL CLEANING S
ERVICE, INC.

P95000098064

Corporation Name

P

NINE COURT
ORLA

Mailing Address

«. 5117 JEAN URT*
80807,

rincipal Piace of Business

8, Name and Address of Current Reglstéreﬁ A.gent -

#

4

¢ ORLANDO FL 32807

Namo

HALL, JACK M

FILED

g70EC -3 AM 9:49

[ARY OF STATE
TRLEﬁhASSEE. FLORIDA

A AR TAR AR

7. Names and Streel Addrossos of Each Oflicer and/or Dsroclor (Flonda nonprohl corporahons must Ilst at least 3 dlreclors)

Name of Officers Streol Address of Each
Title(s} and/or Directors Officer and/or Director
1 2 o 3 NO_T Use qu_l th_ce Box Numbqrsﬂ)

1738 [oxboro D

e
EINSTATEMENT
Ii above addresses are incorroct in any way, ling Thiough incarrecl informalion and enler carroction bdow
2. New Principal Office Address, It Applicatc & New Mailing Oflice Address, f Applicable 4. Date Ingorporated or Qualified
To Do Business in Florida 12’22”995
Bulte, Ap!. #, slc, T T suito, ApL 4, etc - ) S .
5. FEI Number
r fox foco Zéf‘ - | 258 Fox Aom L).e , | AppticaFor
iy & Stale v Cné; & ~c -5 As 23S0 b Not Appticable
= s 1 53 » L ’
~ | Country bt “Counlry o CEHTIFICATE OF STATUS DESIRED D $8.70 Additional Fee required
3 _; 8_/_&__ ~ (s A (Q{@ /7 (1 054 for e Certificale of Status

City / State / Zip

Orlanos FFL

B3 -

. Name and Address of New Reglstered Agent

» 5147 JEANNINE COURT

City

i

C‘EQH_RF D AGEN] MUS1 cHGN

1

Dept. of Revenue under S. 199.032, Florida Statutes.

SIGNATURE:

1. Does this corporatlon pay any intangible tax 1o the

| Sireol Address {P.O. Box Number is Not Acceptable)

10, |, being appolnted the Fegislmed agonl ol the above named corparation, am familiar with and aocepi the’ obllgatnons of Seclion 607.0505, F.S.
gnalure of
Registered Agont _ Date
i

Yes ['ZNO,EJ

12. | cortify that | am an officer or direstor or the receiver or trustoe empowored Lo oxecule this application as provided for in chapter 607 or 617, F.S. { further certify thal when filing

Slaie Jle Code’

(See other side for information
on intangible tax.}

this relnstatement application, the reason for dissolution has beon eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all feos
owad by the corporation have boon pald and the names of individuass lislod on this form do not qualify for an exemption undor section 118.07(3)(i}, F.S. The information indicated

on this application Is true and accurate, and my signalure shall have lhe same legal effect as it made under oath,

SIGN;«WRS ND TYPED OR

AINTED NAME OF SIGHING OFFICER OR DIRECTOR

Sack HALL

1 la (Ge) AT Dot

ytime Phone #

CRRED40 (7/95)



