PLEASE READ ALL INSTRUCTIONS BEFORE COMF’LETING THIS FORM
&3l By, FLORIDA DEPARTMENT OF STATE BN

APPLICATION Sandra B. Morth
an . o) am
FOR Secretary of State
RE‘NSTATEMENT ___PIVISIONOFCORPORATIONQ Cice meor - AL R T Y o
DOCUMENT # PQ7000086842 -
1. Corporation Name o B GO A Y PP
RS T

CECCHINI LANDSCAPE SERVICES, INC.

Principal Place of Business T Mailing Address

224 S. FEDERAL HIGHWAY 224 S. FEDERAL HIGHWAY
LAKE WORTH FL 33460 LAKE WORTH FL 33480
REINSTATEMENT - /

Habove addienses are incorechn any way o oyt i omes bielonnnston asad e \[t Sl b L ey

T e g O e Ad Be s 1AL 4. Date Incorporated or Qualified

To Do Business in Florida 10,%’199?

2 Mow Prncpal Office Adiens, T A phe abine

Suite, Apt. £, atc. ‘Sute ApL & etc. 7T B e AL

Aingled For

5 FEINumber
City & State City & State 65'—' o 786 5‘? 3 Not Applicable
_ e S 5. i
T SEE— $8.75 Additional Fee required
Zip I Country Zp l Country CERTIFICATE OF STATUS DESIRED [ MM ane of s,;‘,.,,

7. Names and Street Addrasses 01 EaCh Ofﬁn;er eind t Dlreclor (Fiorlda nonproft corpora!lons musl list at Ieasl 3 directors)

Name of Officers - o Streel Address of Each
Titie(s) and/or Directors Officer and/or Director City / State { Zip
2 o - 13 o N1 U Post Ot e Boe Bt 4 B

MRES. | KETH CECCHING | 224 SoUTH FEDERAC HWY| LAKE woki FZ 33400

CR2E040 (9/98)

- e - b T
FOO002886H6 T— 1
| -0t 12730- D1 132--013
R ’ OO0, 00 $FEESON ;00
8. Name and Actdross‘;:}_b_urf;;lt_ﬁeﬁ.lslered Ag_em T h 9 Noamce and Address of New if\'(‘gistv-r(-'(.l Ag(:l ) o
'______ i — el R 1 Name - L TR L e
CECCHINI, KEITH Street Address (P.0. Box Number is Not Acceptable) | ) T o7
224 S. FEDERAL HIGHWAY - ) N -
LAKE WORTH FL 33460 | Suite, Apt. #, Etc ) T ©
City’ Stale [ Zip Code T
10. 1, being appointed the regislered agent ofthe ghove named corporation, am famitiar with and accepl the obligations of Section 607 0605, F 5. 1
q"amredo,& .
stered Agem o
? I REGIS [u[ [»AG NI M NES %1(?4 ) N '.__" RER f”*]
o - o ) NN
. This corporation owes or has pald the current year (Sce NL\WE tor infarmation
Intangible Personal Property tax due June 30. Yes LJ No Winiaraioe e

12. | cerlify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | furlher cerlify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satishies the requirements of secton 607 0401 or 617.0401, F.S_, that all fees
ovwed by the corporation have been pald and the names of individuals fisted on this form do nat quahfy for an exemplion under seclan 119.07(3)). F.S. The infoermation indicated

on this application is frue and accurate, and my signature shall have the same legal effect as if made under oath
BCI-B%B- 5547

KEUTH CECCHIN! -24-1F 44

TPRINTED NAME OF SIGNING OFFICER OR DIRE CTOR I [E-

SIGNATURE: i




