PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

Secretary of Sinte Tl
REINSTATEMENT

DIVISION OF CORPORAT!QNS
DOCUMENT # P96000091178 SSAFR 19 A 9: 59
1. Corporation Name

COMPLETE LAWN AND MULCH SERVICE, INC. L LR

Principal Place of Business Mailing Address

T Sm T O R
TARPON SPRINGS FL 34689 TARPON SPRINGS FL 34689

EINSTATEMENT [~

s If above addresses are incorrecl in any way. line through incorrect inforcnabon and enter correchon below h

2. New Principa!l Office Address, IT Applicabls 3 New Mailing Office A(-ldrcs.s, I Apph(.a'!;ro 4_' Date (ncorparated of o;,a|.ﬁ;;d
. To Do Business in Florida
Suite, Apt. #, elc. Site, Apt. #, elc . 1/01/199%6 |
* B 5 FEI Number Apphzﬂfpr ]
City & State City & State N 59‘34%?82 Not Applicable
] et e - o e e 6. <o

7 Count Zi Count $8.75 Additional Fee required

.2 ¥ P ‘ i CERTIFICATE OF STATUS DESIRED (] [Nl

7. Names and Strest Addresses of Each Dfficer and/or Direclor (Florida nonprofit corporations r-l:.-u-sf nst at Ieasl-a diréciors)

Name of Officers Street Address of Each ST ’ T 7(_- 7_ N .
Title(s) and/or Directors Officar and/or Director Cily / State / Zip S AN
1 2 3 (Do NOT Use Frost Office Bax Numitiers) I R }/f
P FREITAS, $COTTD 702 CRIMSON KING TRACE TARPON SPRINGS FL 34689 -
VT FREITAS, JENNIFER %702 CRIMSON KING TRACE TARPON SPRINGS FL 34689

e 1000025575341 ==

-4/ 237953--01113--014
sk 150 00 seke] S0 00

T T T e o s Y R

o . o ~DA7I3/ T3 0111301
FReETE0, D0 kTR0, Gl

8. Nameo and Address of C;:rmnt Reglstered Agen.tw? o i T 9 Name and Address of N;:;v.R.egislered A[Ter; B I
Nama [ . LT T DR . —
FREITAS, SCOTT D [ Street Addrass (P.O. Box Number is Nat Acceplable) T
702 CRIMSON KING TRACE L S
TARPON SPRINGS FL 34689 Sutte, AL b, Etc
[City ’ o 'ééte' Zip Code

10. 1, being appointed the registered agent of the above named corporation, Bm famitiar with and accept the obligations of Section 607 0505, F.$
Signature of 9 - 5 —
Registered Agent Dale | l qq .

4

REGISTERED AGENT MUST SIGN

11. JThis corporation owes or has paid the current year
‘Intangible Personal Property tax due June 30. Yes D No

(See other side for infermation
[:] on intangible tax.}

12. Lcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or £17, F.S. | furlher certify that when filing
this reinstalement epplication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , tha! all fees
owsd by the corporation have been paid and the names of individuals lisled on this form do not gualify for an exemption under section 119.07(3)(1). F .S The information indicated
on this application s true and accurate, and my signature shall have the same legal effec! as if made under cath

SIGNATURE;M o 21599 (3Vuosms

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ot Dyl Prane &

CR2EDA0 {9/98)



