o A PLEASE READ ALL INSTRUC%LQINS BEFORE COMPLETING THIS FORM.

YAPPLICATION &Y, FLORIDADEPARTMENT OF STATE
‘3“"’ AL ' Katherine Harrisy
FOR - : il

REINSTATEMENT S48 e e FILED

. DIVISION OF CORPORATIONS
DOCUMENT #P96000077512 OIMAR -9 PH 1: 00
1. Corporation Name bbLR%TﬁU{ @ =S T.‘ATE
COMMON GROUNDS LANDSCAPING s INC TAELAHALJ SEE PL@R‘BA
3150 STONE STREET

OVIEDO, FL 32765-6819 ' WO""g(qu

Principal Place of Business Mailing Address’

3150 STONE STREET
OVIEDO, FL 32765-6819

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

2. New Principal Office Address, If Applicabie ] 3. New Mailing Office Address, ¥ Applicable 4. Date Incorporated or Qualified
- o - 3288 _HILLMONT_CIRCLE To Do Business in Florida 9/1 6/96 SP
Suite, Apt. #, etc. - S : Suile, Apl. #, elc.
: i 5. FEI Number .. |appliea For _
TCity & State” Co T City & State : 59-3409687 Not Applicable
‘ e QRLANDO.,_F1 v . $8.75 Additional Fee required
i - il - 3 {elgt:} uire
Zip . Country 4, ountry CERTIFICATE OF STATUS DESIRED [ |ttt
32817
7. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' .. Name of Officers Street Address of Each
. Title(s) . B and/or Directors . Officer and/or Director City / State / Zip
2 T 3 {Do NOT Use Post Office Box Numbers) 4
P DONALD J JOHNSON : 3150 STONE STREET OVIEDO, FL 32765
Y IOOD03FSIEGT - —2
_/i:'/-’ ’ -'l_L_l.- 1 '{J"Ul——lji 130*:0113
8, Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name : :

DONALD J JOHNSON

s - - - ~Streét Address (P.C. Box Number is Mot Acceptable)

3150 STONE STREET

Suite, Apt. #, Etc.

OVIEDO, FL 32765
. - e City State | Zip Code

' FL

ration, am familiar with and accept the obligations of Section 607.0505, F.5.

o __ At/

10. |, being ébpoiniedt oo

Signature of
Registered Agent

REGIS AGENT MUST SiGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. ves 1 No Q on intangible tax.)

12. 1 cerify that | am. an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 817, F.S. | further cerify that when fiting
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 quallly for an exemption under section 118.07(3}(i), F.S. The |n!ormat|on indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath,

Des [[Dhser o 079713004

MW E OF SIGNING OFFICER OF DIRECTOR Daytime Phone #

SIGNATURE: _

SIGN

CR2E081 (12/98)



