L

‘FILED

.
€

DOGUMENT # P97000049048

1. Corporation Name

MIKES LAWN SERVICE OF BREVARD, INC.
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7 Namas and S1reet Addresses of E:ach Officer and ’or Dareclor {Florida nanproﬁ corporations must list at least 3 directors)

75 Additional Fee required
for a Certificate of Status
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Name of Officers

Title(s) and/or Direclors
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Officer and/or Director City / State / Zip
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P VARCAD!PANE MICHAEL J

201 DOVER ST

SATELUTE BECH FL 32837

8. Name and Address of Current Reals!emd Agent

9. Name and Address of New Registered Agent

VARCADIPANE, MICHEL J
201 DOVER ST
SATELLITE BECH FL 32037
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10 1. being appointed the registered agent of t lhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date _,l/ 7
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11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reasan for dissolution has been eliminated, the corporate namae satisfies the requirements of section 607.0401 or 617.0401, F.S, that all faes
owed by the corporakon have been paid and the names of individuals listed on this form do naot qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this a2plication is true and accurale, and my signature shall have the same tegal affect as if made under path.
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