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FLORIDA DEPARTMEMNI=CSSTATE
Secretary of State
DIVISICN OF CORPORATIONS

CORPORATION
REINSTATEMENT
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DOCUMENT #P96000104033

1. Corporation Name

LARSEN LANDSCAPE & TREE SERVICE, INCORPORATED

2. Principal Office Address - No P.O. Box #

2919 AEIN ROAD

Suite, Apt. #, ete.

3. Mailing Office Address

3315 RIDER PLACE

Suite, Apt. #, etc.

R

SECH: niy, o _
DIVISION =+ -

NFEB IS Py 3: 20

'Gf"ljlul]l?fé -UilD *¥¥303. 75

CR2E081 (11/10)

4, Date Incorporated or Qualified
To Do Business in Florida 1996

5. FEF Number
59-3416085

Applied For

Not Applicable

City & State City & State
ORLANDO,FL ORLANDO,FL

Zp Country Zip Country
32817 32817

6. CERTIFICATE OF STATUS DESIRENZ] $8.75 Additional Fee required

for a Certiticate of Status

7. Name and Address of Current Registered Agent

“Jettpey P LARLA
Street Addres éo *":“"(‘B;:s n(;omcceciigﬁra'c €

Sune Apt # Etc

State

FL

Zip Code

C'_D(Z/W D O

pYS 4L

Signature of
Registered Agent

8. |, being appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 of 617 0503, F.S.

’S@-E—@rcq Y- \,UAL::M ome

REGISTERED AGENT MUST SIGN

2-9-1(/

9. Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Titles Qfficars and/or Directors

Straet Address of Each
Officer and/or Director

City / State / Zip

P

JEFFREY R. LARSEN

3315 RIDER PLACE

ORLANDO,FL 32817
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oo bath Satenl Ve w TR AT ™IW VA 1/
KIEINSTA L CwviN 47U 1
0. E-mall Address; S EFELA RSP F @ . CO

{Tobe

for future annual report notification)

if made under oatn. | am aware that fatse information submitt
SIGNATURE: j

17, | ceftify that | am an officer of director of the receier or trustee empowerad to execute this application as provided for in chapter 807 or 817, F.5. | further certdy that when filing this
reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401. F S, ang that all fees

owed by the corporation have been paid. | further certify, the information indicated on this apptication is true ang accurate, and my signature shall have the same legal effect as

a document to the Department of State constitutes a third

TeCepey R, (ApSEN

d?ree felonéas provided for in .817.155. F.S.

/2011 407-466-4134

smnwpsn OR PRINTED NAME OF SIGNING OFFICER R DIRECTOR

Date Daytime Phone #




