PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION FLORIDA DEPARTMENT OF STATE
‘ FOR Kathexine Harris

: Secretary of State
REINSTATEMENT DIVISION OF. CORPORATIONS FIL ED

DOCUMENT # P9600003655§ 00 pEC-8 ML 10

1. Corporation Name

EVERGREEN TREE SERVICE, INC. TEEEE%LASR% gf; f JélTBEA

Principal Place of Business Mailing Address .

o comem, Su it 8 o o, S e T SN
B/T HERSEM : B/T HERSEM

ﬁléEARWATER FL ?';q ;Q 3léEARWATER FL 3464& 3 5,) -r C .

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Datg Incorporated or Qualifie
To Do Business in Florida NTPT e
Suite, Apt. #, etc. Suite, Apt. #, etc. _ — noil_z'?l 1993 E—
e e - s e mev e e mem v cmee o = fTSUFENumbers T 0 T T T Applied For
City & State City & State 59-3400030 Not Applicable
- - 6. 675 Additic o= required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [ ] [/

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

Name of Officers Street Address of Each
] Titie(s) 2 ahd/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | GARCIA, CAESAR 711 OAKWOOD DR DUNEDIN FL. 34698
SOO002500ERR—-—5%
=12/3 30— 117022
wadok (o0, 0 #7500
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
HERSEM, THOMASG "~ 7~ 7~ T T TUTTER Add:aé;@.o.é;ﬁ:;t;; s Not Aoce;l:lfc)ﬁ B — 7
1421 COURT STB
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Signature of
Registered Agent
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Date

pd-ggent if the e nangéd corpogation, am familiar with and accept the obligations of Section 607.0505, F.S.
—

REGISTERED AGENT MUST SIGN

11. | certify 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 certify that 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption 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 cath.
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SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

S ——_ —

7

CR2E040 (B/00)




