PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIEA DEPARTMENT OF STATE

. Katherine Harris TR
"..RL‘ s ----...,.r'-”.. L
b FOR Secretary of State Ay a;’f«.{“o'}} [ARY {!}JF' STATE
REINSTATEMENT DIVISION OF CORPORATIONS S CORPORATJBM:

DOCUMENT# P98000020180 OLAPR 13 Py 12 94

1. Cormporation Name

ADDISON LANDSCAPING, INC.

Principal Place of Business Mailing Address

LTS Y SIS Y 0
EINSTATEMENT 0v—0

ey

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

2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date incorporated or Qualified
To Do Bustness in Florida
Suite, Apt. #, stc. Suite, Apt. #, etc. . 03/02/ 1998
5. FEI Number Applied For
‘Cly & State- - - T City & State - . - 593496992 - | Not Applicable
6
i i ' $8.75 Additional F ired
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [[] |ponslivibetiii

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors}

Name of Officers Street Address of Each
N Titte(s) ’ and/or Directors 3 Officer and/or Director - 4 City / State / Zip )
PD ADDISON, JON M 6351 86TH AVE. N. PINELLAS PARK FL 33782
Toooon4035187——d
G4-420401==01057==004
bk 750,00 w750, 00
oooO4n35187——-3
\ Jaaa\\ [ -04/20/01-—Di057--005
[ ,\J\‘, o DL T ek lhUL Ul
i
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
Name
ADDt.SON! JON M - - - - Street Address (P.O. Box-Number.is Not Acceptable) _ . -
6351 86TH AVE. N. ..
PINELLAS PARK FL 33762 Suite, Apt. #, Etc.
City State | Zip Code
FL
10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.

; SV RIS 7 STy 7 A A5 Nk S TSN s [ \
glggﬂ::g:g; ngent dﬂw'ﬂ % [%// prel Y (@i A TS (A, Date 3 ‘_3- 2/
REGISTERED AGENT MUST SIGN

P

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 reason for disselution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 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. .

= o e - B T T
A AR 35375 3-5-0

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EQ40 (8/00)




