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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM'[% ¢ /Sﬂ/

APPLICATION gizan FLORIDA DEPARTMENT OF STATE
OR "Qf‘ Jim Smiite”
:ﬂ ’ Pl Al Secretary of State
REIN ), : DIVISION QF CORPORATIONS F.E I =
\ SRl
DOCUMENT # P98000010378 |
1. Corporation Nama 02 gy 25 P‘f < 31
GROUND CONTROLS OF FORT MYERS, INC. STIRET AR o s
" ‘l.‘: L t -'ﬂi\ .; [ :: : i - = .‘"ni-‘.‘v
Principal Place of Business Mailing Address o
FORT MYERS FL 33912 FORT MYERS FL 33912
" 1 above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
. To Do Business in Florida 02]02’1998
Suite, Apt. #, efc. Suite, Apl. #, efc.
5. FEIl Nurnber Applied For
| Cit- & Btare — Cily & State___ _ — 1. 650831832 Not Apphcanie
Zp N i Zip Country _ | cerniEicaTe oF sTATUS DESIRED. (1. Bt

7. Names and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must fist at least 3 directors)

(RZE040 (B/02)

e | Pt ) S wnties v . Gty Stte 20
P HELTER, TIMOTHY A 7547 LAUREL VALLEY RD. FORT MYERS FL 33912
TOQDOSE 41227
10/23/A02--010237--001  s+180.00
8. ‘Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name
HELTER' “MOTHY A Street Address (P.O. Box Number is Not Acceptable}
7547 LAUREL VALLEY RD. T '
____FORT MYERS FL 33912 — [ BuRe, ApL.#, Eic. e
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

RED Date /ﬂ‘/ﬂ ‘&'2\

Signature ot f ii?\ Q @(g{'\%’u—rﬁf % E {i'_' " ; ;

Registerad Agent
./ REGISTERED AGENT MUST SIGN

11, 1 certity that | am an officer or directdr or the receiver or trustee empowerad to axacute this application as providad for in chapter 607 or 617, F.S. | further cortify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 6§17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

smmwm:sﬁgﬁhhupig%“ ﬁ%yﬂvAébﬁ%Ha

SIGNATURE AND T\ﬁa/on PAINTED NAME OF €IGNING OFFICER OR DIRECTOR Date Daytime £hone #

59
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GROUNDS
e CONTROLS

A Complete Landscape Company

Ground Controls of Fort Myers, Inc did not receive the Uniform Business report. We are
requesting for the state to wave the reinstatement fee’s.

Thank You
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Tim Helter

7547 Laurel Valley Road Fort Myers, Floxida 33912
Phone: 239-433-0678 Fax: 239-433-2214




