CF

PLEASE READ ALL INSTRUCTIONS*,

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
2 Glenda E. Hood
Secretary of State
DIVISION OF CORPCRATIONS

DOCUM

1. Corporation N

PERMA TERA LANDSCAPING, INC.

ENT # P96000049567

ame

ORE COMPLETING THIS FORM.

Y

Principal Place of Business R — -Maiting-Address "
- ——————-———'_"_"—‘——_._—‘-__’_‘ .
JAGKEONWOE TC 32210 ﬁ'
3946 SkJohns Hue #1S6 39496 -5 Fdohns Hve I56
Jax €l 65— A X 20 L T e e e e o T T =
If above addresses are incorrect in any way, line through incorrect infermation and enter correction below, e fl “1___[ ” nq _{__ 015 wwd9 25
2. New Principal Office Address, If Applicable 3. New Malllng Office Adgress, If Applicable 4. Date Incorporaied or Qualified !
X140 sk Johns Aue ECTIRSE jﬂhns e To Do Busifiess in Florida 06/10/1996
Suite - Apt. #, etc. Suitd, Apt. #, etc. 4
Ls é é I 5 L 5. FEI Number 9- Applied For
City & Slate . City & Sjate 5 3381566 N ;
i i ot Applicable
Sacicsonville, #A axkeonville A |
7 Country Zip Country : W 58.75 Additional Fee required
%ZZO S U s ]4, 32205 S ﬂ_ CERTIFICATE OF STATUS DESIRED for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)
. Name of Officers Street Address of Each . ,
1Tstle(5) s and/or Directors 3 Officer and/or Director . City / State / Zip
P TINDALL, BARBARA 4249 ROBIN-HOOD.RO. i©L JACKSONVILLE FL 2216~
3946 St-dohns Ak k56 32205
v CRONIN, JOHN 4235-WOODMERE STREET H# JACKSONVILLE FL 32216~
2540 StSohns M J5¢ 722085
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name )
£
T]NDALL, BARBARA Street Address {P.C. Box Number is Not Accepiable) g
S49ROBINHOCDED ~ 3G 4, 5+John5 Hue | ™ £
JBCKSORMHETES2210 1) | 5 ¢ Sufte, Apt. ¥, X 8
0 City State | Zip Code
Jacicson UM A ey FL
10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 6070505, F.S. or 617.0505, F.S.
G .
Signature of :
Registered Agen Date g—/zp/@ y
h REGISTERED AGENT MUST SIGN £
i1 cenify that | am an officer or director or the receiver or trustee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan 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 quality for an exemption 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 oath.
Ao V 20-0 Y 0HS03A2ZSS
SIGNATURE: /Maébﬁ/ JO’/U/\ ‘ Cmﬂ\ﬂ q 20-0 ' 9 4 !
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




