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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T!—},{&PWM |

Appuo ATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B' Mortham F “ ED
) Secretary of State
-REINSTATEMENT _____DWVISION OF CORPORATIONS 97 NOV |7 AHI0: 10

RETARY OF STALE

DOCUMENT # * P96000016194 R NESEE P ORIDA

1. Corporation Namao

RENFROE LANDSCAPE SERVICES, INC.
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8. Name and Address of Current Registered Agent 9. Namear;d Addiess olNewReﬁlc,lered Agonl -

Principal Place of Business " Mailing Address
6520 DAMELS ROAD €520 DANIELS ROAD
NAPLES FL 33399 NAPLES FL 23993
‘ Lf ' Lf\a 3 l. ,!' "‘i P E "t E ;]‘_\": F
If sbove addresses are incorrect in Gny way, line thieugh ingortecl inlbination and entet cotrection below. SRS i RN \_ v ek
2. New Principal Oflice Addiess, IF Applicable 3. Noew Mailing Oflice Addross, Applicable 4. Date Incorporated or Qualified iR
To Do Business in Florida
Suite, Apt. #, elc. 7 77 Sug, Apt. #, elc. R 02l21,1996 e
5. FEI Number Applled For
City & State City & State QS'- (@) & 5"? 70 ?’ ot Apphgﬂ]!ﬂ
Zip Counlry Country $B.75 Additional Foo required
3 q—[ o9 l 3 ‘-H 1) q ]  GERTIFIGATE OF STATUS DESIRED [] tor a Cartificate of $1as
7. Names and Siresl Addresses pl Each Ol'hcer and.for Director (Flonda nohprdm corporahéné must lisl é‘rleast 3 dnrectors) i S
Namo of Otficors Street Address of Each
Title{s) and/or Direclors Oflicer and/or Director City / State / Zip
2 e . 8 _ (Do NOT Uso Pest Office Box Mumbors) 44
D RENFROE, EDWARD 6520 DANIELS ROAD NAPLES FL 33999
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i il Name
RENFROE, EDWARD et Addes 1O Box o e Mot Rssasiatigr——— " = =~ "
6520 DANIEI.S ROAD rec ress (P.O. Box Numbar is Not Acceptable)

NAPLES FL 33099 Suito, Apt. ¥, Eic.

) “City State [ Zip Codo
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11. This corporatton owes or has pald the current year (Sen other side for Information
Intangible Personal Property tax due June 30. Yes E No on Intangible ax.)

12. | centity that | am an oficer or diractor or the roceiver or trustee ompowored to execule this application as previdod for in chapter €07 or 817, F.S. Hurlher certily that when filing
this reinstaternent application, the roason for dissolutien has boon eliminated, the corporate name satisfies the requirements of saction 607,0401 or 617.0401, F.S., that all feas
owed by the corporation havo boon paid and tho names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signalure shall have the same legal oflec! as If made undor oath.
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SIGMATURE AND TYPED OR PRINTED RAME OF SIGKING OFNCH\ OR DIRE(HOR ) Dale Daylime Fhone &
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10. 1, belng appolnted the regis!gerqd.cgonl of the above nameg corparation, am familiar with and accepl the obligations of Soction 607.0505, F.S.
Signaturo of
Registared Agent ... . . T Date _ . tb—z ; 5 ;
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