_PLEASE REiAD ALl INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“T’ APPLICATION FLORIDA DEPARTMENT OF STATE, AFPRUY L.
FOR Sandra B. Mortham ;ﬂﬁ'ﬁ )
i Secretary of State FILED
RE]NSTATEM ENT DIVISION OF CORPORATIONS 58 pee 22 p
L3 3
DOCUMENT # P96000025148 Seoperens 208
1. Corporatian Nama mf’-LAHA'%@;FQ’;S L'-‘lTC
KWl KUTTERS LAWN SERVICE, INC. “& PLORIDg
Principal 'Pial:lcé of Business = Mailing Address — L
Rt o RGO AT e
PORT ORANGE FL 32127 DAYTONA BEACH FL 32120
us
If above addresses are Incorrect in any way, line through incorrect information and enter carrection below. M F MT qg
2, New Prlnclpal Office Address, If Applicabla 3. New Mailing Offce Address, It Appllcable a%eiln!co! gra{;?jor!dﬁaﬁ‘, 2Rkl
" ToDo Bus ness in Florida '
Suite, At F, otc. Sute, APL ¥, ot ) 03/15/1996
) o 5. FEI Number Applied For
City & State City & Stale - 59-3384210 Not Applicable
Zp Cauntry zip i Gountry " CERTIFICATE OF STATUS DESIRED [
7. Names and Streat Addrasses of Each Ofﬂcer and.’or DJrector {Florida nanpn-af it oo;'pnratmns rnust list at least 3 du'ectors) Wﬁ
Nama of Officars Street Address of Each )
Titla(s) and/or Directors Offlcgr and/or Director City / State / Zip
| 2 L 3 {Do NOT Use Post Office Box Numbers) 4 -
] VERNER, JOHN D 989 SMOKERISE BLVD PORT ORANGE FL

=00 B
ol

| %ﬁ D%

_ 8. Name and Addrass of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
NER, JOHN B Street Address (P.O. Box Number s Not Acooptabie)
983 SMOKERISE BLVD o
PORT ORANGE FL 32127 Suite, Apt. #, Efc.
City sl_ialtj Zip Code

10. L belng appainted the reg:stered agent “of the above named corporation, am fam1larwuh and aocept the obllgatlons of Section 607.0505, Fs.

-TURE PFQUIR;:D vate _P2r 20- PP

Signature of
Registered Agent
REGISTERED AGENT MUST SIGN
> ,
11. This corporation owes or has paid the current year (Ses other side for Information
Intangible Personal Property tax due June 30. ves [ 1 No [] on intangloie tax.)

12. I certify that [ am an officer or director or the raceivar or trustee empowared 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 bean eliminated, the corparate name satisfias the reguirements of section 607.0401 or 617.3401, F.S., that all fees
owed by tha corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The informatlon indicated
an this appiication is tnze and accurate, and my signatura shall have the sama legal effect as if made under oath.

Fog-
SIGNATURE: 22 -20-F5 R0 o9F¢
Date Daytime Fhone #

ao01295 AF

CR2E040 (2/95)



