PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION FLORIDA DEPARTMENT OF STATE
et e Katherine Harris

~ " FOR Secretary of State g
REINSTATEMENT oMo 0% CORPORATIONS SILED
DOCUMENT # P98000022587 00DEC 26 PM Y2 21

1. Corporation Name
' SECOND NATURE LAND DESIGN, INC. R T OF S A

Principal Place of Business Mailing Address

ey Aok T DR
REINSTATEMENT___ o/

' ¥

‘ 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 Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
TIS (oloroado RAve. To Do Business in Flarida 08/10/1998

- Suite, Apt. #, etc. Suite, Apt. #, etc.
| Ste. ) 03 5. FEI Number Appliad For

e s e —— = e o) 46 —]
| City & State City &State— = - - 650818116 Not Applicable
| Stuart, Florido 5 ‘

Zip Country Zip Country i Additional Fee required
| CERTIFICATE OF STATUS DESIRED [[] [N
| 34994 usSA

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
’ Name of Officers Street Address of Each
| Titla(s) and/or Directars Officer and/or Diractor City / State / Zip
}; 2 3 4
\ DSP | TEARDO, KENNETH E 5755 SW RANCHITO ST PALM CITY FL 34990 ==

SOoO003S240958——T7
Ot /04701==01103=--013
‘ . sk TS50, 00 TS0, 00

LS

|
‘}i 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
N B
" BETH TEARDO PRIN 2-
TEARDO PRINZ, BETH [ Shieel Addiess (P.O. Box Number s Nof Acceptable)
1100 S. FEDERAL HIGHWAY 815 CotORA PO AVE., STE. |03

STUART FL 34994 Suite, Apt. #, Etc.

City State | Zip Code
STUART FLI3Y499Y
10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

B RN h e Tortra ot
N -~ i PR

N (IR RN R A
' Signature of = BT ‘ N A LA / /
Fggizt:;:duoﬂgent Bm#“ ‘/‘M\\ IO/WW(,J s e e Date j &[] / DG

REGISTERED AGENT MUST S1GN

1. 1 certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further catify that when filing
this reinstatemant application, the reason for disstlution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, 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.8. The information indicated
‘ on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

.

Pl v e W

- e . :
SIGNATURE AND TYPED OR PRINTED NAME OF

P S —————————

R LS T \2 X ’ Ola Sl 1Al

ING OFFICER OR DIRECTOR Dats Daytime Phone #

SIGNATURE:

L e
P —————




