PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) o1 )t B FLORIDA DEPARTMENT QF STATE ‘
APPII:IgQTION f"’*\" . J}:a Sandra B, Mortham
\%& 4 Secretary of State
REIN?TATI:::M_E NT s DIVISION OF CORPORATIONS | FILED
DoGUMENT # PG QDA B CSHAY 22 1L 25

1. Corporation Name

AURORA LANDSCAPE MAINTENANCE, INC. Sl FART i STATE
1124 N.W. SPRUCE RIDGE DRIVE 'nllfHAfs[  FLORIDA

STUART L FLORIDA 34994
7 "7 Mailing Address

Principal Flace 1C6 of Business

I above addresses arg incotiect in any way, l\ne through incorrecl information and enter correction below.
2. New Principal Officc Address, If Applicabie _ New Mailing Office Address, It Applicabie 4. Dale Incorporated or Qualified
Te Do Busin in Florid
) o B J _BOX. 2478 . ]| TobeBuwmessinFodd o, o g
Suite, Apt. #, ele, “'Suite, Apt. w elc.
5. FEI Number Applied For

Not Appiicable

City & State _
PALM CITY, £l. 34991 65-0713254
i Country CERTIFICATE OF STATUS DESIRED |

City & State

$8.75 Additional Fee required
for a Cerlificale of Status

Zip Couniry

7. Names and Skeet Addressas of Each Orhcer andfor Duaclor (Flanda nonprofrl corporations must lis1 at Jeast 3 direclors)

Streel Address of Each

Name of Glicers
Title{s} andfor Drectors Officer and/or Dirgctor City / State / Zip
1 e 18 (Do NOT Usa Post Office Box Numbers) 4
D CARY DIXON PET}*;_}_?S 1124 N.W. SPRUCE RIDGE STUART, FL. 34994

P |CHARLES J.mERS_,-JJJJ_ZA_NJJL_SERILCE RIDGE. | STUART, FL. 34994

*###HUU, A

REINSTAT

8. Name and Address of New Registered Agent

8. Name gpg Ac}gfess of Currepi Registered Agent

Name
s

Street Address (P.O. Box Number is Not Acceplable)

1124 N,W, SPRUCE RIDGE DRIVE

Suite, Apt. #, Etc.

City State | Zip Code

STUART FL 134994

iliar with and accep! the obligalions of Section 607.0505, F.5.

Date _5-21-98

Signature ol
Registered Agent _

{See other side far Information

11. This corporatlon owes of has paid the current year  side
Intangible Personal Property tax due June 30. Yes Ea No ] onIntangibe tax.}

12. 1 certify that F am an officer or direclor or the receiver or truslee empowsred to execute this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerporate name satisties the requirements of section 607.0401 or 617.0401, F.S_, that all lees
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The informaticn indicated
on this application is true and accurale, and my signature shali have the same legal effect as if made under gath.

SIGNATURE:/DK
RE AND TYPED OR PRINTED NAM

_.2-21-98 _ 561-286-3460

FICER OR DIRECTOR Date Daytime Phono #

CR2E040 (1/98)




