PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPt\Z)AT\ON “E"k, FLORIDADEPARTMENT OF STATE
;,’?; *

Z Katherine Harris
FOR %& i .« Secretary of State

RE‘NETEEWN_T‘ e  DIVISION OF COHPORATIONS o ',' N 1'}

-ﬁ; 1. - ! .
DOCUMENT # P97000029459
. Corporation Name S:} 'I-": "ﬂ l"\.'r,l Iﬂ- ']')
Twin Oaks Landscaping & Irrigation of Tampa, Inc. Sl 1 o v E

TRLLAG A P LORIDA

Pringipal Place of Business Mailing Address
16900 Boy Scout Road P. O, Box 11871
Odessa, FL 33556 Naples, FL 34101-1871

It above addresses are incorrect in any way, |mc 1hrough incarrecl infarmation and enter cosrection belaw

2 New Principal Office Address, I{ Applicable 3 New Maiing Olfice Address If Applcatie ] 4 vate Incarporated or Quattied
To Do Business in Flonda

Suite, Apl ¥.etc. 7 Suite. Apt . elc 3-31-97
5 FEINumber Appled For
Gity 8 Giate Gy & Siate 59-3445088 Not Applicable
, 6

$8.75 Additional Fee required

Zp T County
for a Cerlificate of Status

CERTIFICATE OF STATUS DESIRED [

7. Names and Sireet Addresses of Each Officer and’or Dwreclor lFIorwda nonprom corporallons murﬂ list at least 3 dueclor;,)

T T Name of Officers “Street Address ol Each T 71
Tatle(s) and/ot Direclors Qincer and/or Duector City / State / Zip
1 - ‘7 N 3 (O NOT Use Post Oflice Box Numbers) 4 e
P, VP
Arncldo Pau, Jr. 3050 66th St. S.W. Naples, FL 34105

T, 5 |

IR LR T (g PR T - A et

R 315 /501 124601 - —

HE'“ TATEMENT q g"" | “-*“’3*5"30-?0 ‘H*LLIIIHU

IS W I

8 Narne and Address 01 Current Reg(slered Agenl 9. Name and Address of New RegrisleregAQ;nl
i 5 ) : - Name ) : ’ T T T T T
- Jane E, Lamberson
Unk Streel Address (.0 Box Number is Not Acceplabie) o
0
nknown 4501 Tamiami Trail No. )
Suite, Apt #. Fic
Suite 204
| City “State | Zp Coge.
Naples ] FL l §4183
10. 1. being appointed the registered agent of tne above named corporation, ani famiiar with and accept the obligations of Section 607 0505, F.5 R —

RS L JOUL & AN WLANDE e 2 [0 1AG
REGISTERED AC‘ENT MUST SIG

11. This corporatlon owes the current year {See other side for infarmaton
Intangible Personal Property Tax due June 30.  Yes[] No[xl on inlangibio 1ax )

12. | cenlity that | am an afficer or directer or the receive: lrustee empowered 10 execute this applicatan as provided for in chapter 607 or 617, F.S. ) jurlher cerlfy that when filing
1his reinstatement apphcation, the reason for disselutlgn ham been eliminaled, the carperate name sabshes the requirements of section 607 0401 ar 617 0401, F.S_ thal all iees
owed by the corporation have been pai of indviduals listed on this form da not qualfy for an exemption under section 118.07(3)i0. F.S The intarmaton indicated
on this application is true and accurate,

v 1t e s p/ﬁ/ . \5’/2/‘;‘? G- 355-8iz9

"SIGMATURE AND TYP. AME OF SIGNING DFFICER OR DIRECTOR Date Daytime Priore ¥

SIGNATURE:

CR2E08" (12798



