PLEASE READ ALL INSTRUCTIONS BEF .C

’F FLORIDA DEPARTMENT OF STATE
s . Katherine Harrls
Secretary of State FILED
REINS DIVISION OF CORPORATIONS Oct20 1999 8:00 am

DOCUMENT # P97000069796 Secretary of State

1. Corporation Name

INSTAGATORS LANDSCAPING, INC.

Principal Place of Business Mailing Address.
448 NORTH SEMORAN BLVD 443 NORTH SEMORAN BLVD | I " l
ORLANDO FL 32607 ORLANDO FL 32607

’

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, if Applicable 3. New Maiting Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. Suite, Apt. #, efc. w[12”997
5. FEI Number Applied For
City & Stale City & State 58-3468460 Not Applicable
2 Coul 8.
Zp Country P niry CERTIFICATE OF STATUS DESIRED [
7. Names and Sireet Addresses of Each Officer and/or Direclor {Florida nonprofit corporations must list at least 3 direclors)
Name of Officers Street Address of Each ) .
Title{s) and/or Directors 3 Officer and/or Director 4 City / Stale / Zip
1 2
D ALDRICH, JEFF 448 NORTH SEMORAN BLVD ORLANDO FL 32807
TULRISUU S S 1 —— A
-10/29/93--01081-—022
\ A AT
YN#\
8. Name and Address of Currant Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

ALDRICH, JEFF | Strest Address (P.0. Box Number is ot Accepiatie]

448 NORTH SEMORAN BLVD.

ORLANDO FL 32807 Sulte, Ap.#, Ee.

City State | Zip Code

'REGISTERED AGENT MUST SIGN

10. 1, being appointed the ragisigkd aggnt of the abo named corporanon am familiar with ang aoeepl the obligations of Section 607.0505, F.S.
Signature of EEE . i Ov 8_’4 q
Rgg\stered Agent " Date / l

11. 1 cartify that | am an officer or director or the raceiver or trustee empowered 1o fe this appli 1 88 provided fof in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5., that all fees
owed by the corporalion have bsen pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Xi), F.S. The information indicated
on this application is trug and accurate, and signature shall have the same legal effect as if made under oath.

W Mgt paan dy 2171873

SIGNATURE:

U DITYPED OR PRINTED NAME OF §

O0M{172¢ AF

CRZEQ40 {899}




INSTAGATORS LANDSCAPING, INC.
448 N. SEMORAN BLVD.

ORLAND®O, FL 32807
(407) 275-9822
FIN# 59-3468460
October 19, 1999
i)epartment of State

» Division of Corporations
409 E. Gaines Street
Tallahassee, FL 32399

As per my conversation with your customer service representative, I am enclosing my

check # 2780 for $150.00. Our Corporation never received an annual renewal package in the
mail. I was told this was common and I could send this notice along with the usual fee of
$150.00 to resolve this matter If we had received the information required we would have paid
the fees immediately, which we have done every year since we became Incorporated.

Please contact me at the above address with any questions or if any additional information is
required to reinstate my Corporate paperwork.

Sincerely,

Jeff Aldrich
Owner\President

JA\pa




