: : AFPPRG
= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH]S,E‘g RM.
APPLICATION FLORIDA DEPARTMENT OF STATE FILE £l
Sandra B. Mortham
FOR O L Secretary of State 98 DEC 28 8 AM 9ty
REINSTATEMENT DIVISION OF CORPORATIGNS ‘ 3&’3 TARY 0F o)
1) AT

DOCUMENT # P96000013993 PALLARASSEE FLOR%’EA

1. Corporation Name

BEAUTILAWN, INC.

ot o SR

REINSTATEMENT gy

If above addresses are fncarrect in any way, line through incorrect information and enter carrection below,
2. New Principal Office Address. If Applicable 3. New Maillng Office Addrass, If Applicable 4. Date [ncorporated or Qualified
. To Do Business in Florida
Suité. Apt.- i, etc, ] Suite, Apt. #, etc. - . Og/ 12] 1996
_ . | 5. FEINumber Applied Far

City & State City & State - 58-3365888 Not Applicable

- — e - R 8. -

- $8.75 Additi onal Fee e

ap Countsy e Country CERTIFICATE OF STATUS DESIRES [[] Ce;ﬁc_.,m of St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprof‘t corporations must list at least 3 dlrectofs)

Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/ar Director City / State / Zip
1 2 3 (Do NOT Use Post Qffice Box Numbers) 4
P LANKFORD, ISABEL C 1489 MEADOWBROOK RD NE PALM BAY FL

S e e e e ey e —— I
—12/30/98~— 0103 122
w750, 00 Aok 750, 00

“ . B ..____ESQ\‘\&’U\%D

— 9, Name énd Address of New Registered Agent

CRIF040 (2/38)

B 8. Name and Address of Current Registered Agent o B
Narme
LANKFORD, ISABEL © Stoet Addross (B.0. Box Numbar s Not ASceptabia]
1489 MEADOWBROOK ROAD N.E. :
PALM BAY FL 32905 Suits, Apt. #, Etc.
City State | Zip Code
10. I, being appoiniéd the m@ agent of the above named iar, iliar with and accept the obllgaﬁbns of Section 607.0505, F.S.
Signature of Ao %; Dats /9/96/9?

Registered Agent e /
) REGISTERED AGENT USTSIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes @] No [] | onintangible tax)

12. | certify that 1 am an officer ar director or the receiver or frustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify {hat 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.5., that all fees
owed by the carporation have bgen paid and the narnes of individuals listed on this form do not qualify for an exemption under sectlon 119.07(3)(), F.S. The information Indicated
on this applcation is true and accurate, and my signatura shall have the same legal effect as if rnade under cath.

/fﬂ /
AUNATORE RI:C!UI =D L[5/ OF  HoT ET -y 765

Date Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D[RECTOR

SIGNATURE:

el

c012386 AF




