FLORIDA DEPARTMENT OF STATE

2 Sandra B. Mortham -
\ & Secretary of State e g b Bom \T‘E
P _ DIVISION OF CORPORATIONS | ‘Em ‘ ‘ I S T
DOCUMENT # P96000076445 Gy 1 9 ns
1. Corporation Name N
't \'“L\.TE
ALLIHGATOR LAWN SERVICE, INC. GECRITEL 1,‘\&&0{“0“

!oEF
TALLAIASSE

Princlpal Place of Business "7 'Mailing Addross

1650 N PINE ISLAND RD, SUITE 232 1859 N PINE ISLAND RD. SUTE 232
PLANTATION FL 33322 PLANTATION FL 33322

If above addressos are Incorect in any way, linc 1hmugh incorrect information and enter correction below,

2. New Principal Office Address, It Applicable 3. New Mailing Ofice Address, if Applicable 4. Date Incorporaled or Quatified

7. Namas and Street ﬁ\ddrossas of Each thcor andlor Director (Florida nonprorlt corporanons must hsi al Ioas! 3 dlreclors]

To Do Business in Florida 09/12/1996
Sulte, Apl. #, efc. o ' | Buite, Apt. #,ete. T T i e e
5. FEI Numbes Applied For
City & State Cily & Stale o I é 5 - 072 Z 7@,// e Appncablo_-
o T T T T T sy $8.76 Additional Fee requirod
p Countey zp Country  GERTIFIGATE OF STATUS DESIRED [ |NAA Geriifioate of Stais

Namo of Oficers Strect Address of Each
Title{s) and/or Directors Officer and/or Director Cily / State / Zip
1 ? L R 1 (Do NOT Lise Post Oflice Box Numbers) 4 o
[ PVST | ALUN, ARAMED 780 NW 65TH AVE PLANTATION FL 33317
D ALUH, AHAMED - |TEONWESTHAVE PLANTATION FL 33317 o
OO0 2 -J'"'UI"l-ﬂ}I”'lme;:
R -11/18/97-~D1 025027
Rk TES, D0 k165, 00
\/ \ - 017/1
8. Name and Add[eisﬁol Current Reglstered Agenti;fii ;:::; T 9 Name and Address of New Reglstered Agent '
i “Name o o
TURNER, OTHEL . e
5767 W SUNRISE BLVD Streel Address (P.0O. Box Number is Not Acceptabio) o I
PLANTATION FL 33313 Suite, Apt. #, Etc.
TGy T " State [Zip Code
FL i

10."1, baing appointed the registerad agent of the above named corporation, am familiar with and accepl the obfigations of Section 607.0505, F.5.

Signature of :
Regiklered Agenl _ . e Date .
a 1132 GI‘;'IE HE D AG[ N'I MUS'I SIGN

11 Thls corporatlon Owes o has pa'd the Current year (Seo other side for information
Yes m No on Infangiblo tax.)

Intangible Personal Property tax due June 30.

12. 1 cortity that t am an officer ot direclor or the receiver or trustes empowered 1o execute this applicalion as provided for in chapter 607 or 617, F.S. | furlhar cerlify that when filing
thls reinstatement application, the reason for dissolution has boon oliminated, the corporale name satisties the requiremonis of seclion 607.0401 or §17.0401, F.S., that all feos
owed by the corporation have beon paid and the namos of Individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.8. The lnforrnallon indicaled
on this application Is true and accurate, and my signalure shall have the same lega! effect as if made under oath,

SIGNATURE: SiGWﬂ OR F‘RINTED NA J ////) ﬁ/ﬁ? fﬁfﬁj‘ dbg

OF SlGNING OFFICFR OR DIRECTOR Daytime Phane #

F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. @

CR2ED4D (8127}




OTHEL TURNER & CO.

ACCOUNTANTS
5787 WeaT BUNRIBE BOULEVARD * HUMANA PLAZA
PLAMTATION, FLORIDA 33313
(954) 583-2205 Fax: (954) 321-D532

November 30, 1997

Department of State
Division of Corporation
P.O. Box 6327
Tallahassee, L. 32314

RE: Allihator Lawn Service, Inc.
1997 Annual Renewal

We have just today reccived the application for reinstatement from your office. We were
surprised because we had previously sent a report and check into your office,

Enclosed is a copy of the check, # 1107 dated 8/27/97, which we sent in with a request for the
abatement of the late filing penalty, In as much we had not heard any response from your office
we thought everything was ok. Apparently it is not. I asked Mr Allih to see of the check had
been cashed. 11 had not been.

We are requesting reinstatement and again requesting abatement of the late filing penalty.

We are enclosing the original amount of $165.00 on check # 1144, Please let us know if this is
accepted. If not we will immediately send the balance to your office,

Sincerely,

N e T _
thel Turner, Accountant
for Allihgator Lawn Service.




