PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

! APPLICATION Z», FLORIDA DEPARTMENT OF STATE AFPROVED
Yy Sandra B. Mortham -1
FOR 3 P i
? Secretary of State
REiNSTATEMENT DIVISION OF CORPORATIONS 98 a pp 2
— EC 21 PM 2142
DOCUMENT # P97000081519
1. Corporation Name SECBETAHY OF STATE
SANDERS' LANDSCAPING, INC. TALLAHASSEE, FLORIDA
»
I.
Principal Place of Business Mailing Addrass ) - N
5331 GREEN VELVET COURT 5331 GREEN VELVET COURT ’ [ l “l
ORLANDO FL 32808 ORLANDC FL 32808
If above addresses are incomect in any way, fine through incorrect information and enter correction below. RE‘NSTATEM ENT%—.
2. New Principal Office Address, If Applicabte 3. New Mailing Office Address, i Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 09”9“997
Suite, Apt. #, etc, Suite, Apt. #, ete.. B T
5. um Applied For
City & State City & State T bq - j(4 LDOlé] 5 ot
_ 6. .
Zp Country ' zip Country CERTIFICATE OF STATUS DESIRED []

7. Names and Street Addressas of Each Officer andfor Director (Florida nonprofit corperaﬁéns must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/cr Director Gity / State / Zip
3 (Do NOT Use Post Office Box Numbers)

P Tttt b Corders | ittt Wty FL 32007
v B T e la Pava | S5 o (el o | Odgadg L 32508
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~01/11299--01005—014
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

CRZE04D (2/98)

Name
ROCIO DE LA P » ANA Street Address (P.O. Box Number is Not Acceptable)
5331 GREEN VELVET COURT
ORLANDO FL 32808 Suite, Apt. #, Ete.

City o State | Zip Code

fa

N,
10. I, being appointed {ha registeregd agent of}he abovd namedcorporatifn) am famifiar with and accept the obligations of Section 607.0505, F.S.
st AN AW {Qrn IRED L aplag
Registered Agent - . el Date
g VY VSN REGISTERED AGENT MUST SIGN !

, Fat P )
f1 . This corporation owes or has paid the current year : (See othgn‘ifc\régtﬁ
Yes E No D on infahdlible tax.)

Intangible Personal Property tax due June 30.

12. i certify that | am an officer or director or the recsiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | {urther certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i}. F.S. The information indicated

an this application is true and accurate, and my signatife shall have the same legal effect as if made under cath.

GUIRED |l 4quagase-

QFFICER OR DIRECTOR , Daytime Phene #

SIGNATURE: =l ~ A\




