PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TI-'III‘Sl_EQI;?M.

Secretary of State
CIVISION OF CORPORATIONS

REINSTATEMENT
-

DOCUMENT # p9go00022587

1. Corporation Name

CORPORATION  /f:¥/72 FLORIDA DEPARTMENT OF STATE 03 JUK -2 AHI0: 1k

SECFEL Y O §

TALLHrIﬁFP LCH DA

| |
Second Nature Land Design, Inc. .
2. Principal Office Address 3. Malling Office Address
:1840 S, Federal Highway 815 S. Colorado Avenue
\'(L uite, Apt. #, etc. Suite, Apt. #, etc. :
_ #102 #103 4. Date Incorporated or Qualified _ 4
m § B Sl o= - " ) To Do Business in Florida 03/1 0/1 998
City & State City & State I
5. FEI Number - B Applied For
Stuart, FL. 349%6 :
! Stuart L4 FL 34994 65—081 81 1 6 Not Applicable
din Country Zip Country |
" CERTIFICATE OF STATUS DESIRED [F 53;3 a‘“g::::::‘::e':iféfa ‘;';ed
|

7. Name and Address of Current Registered Agent

815 Colorado Avenue, Suite 103

Mame — - e
: : iy
Beth Teardo Prinz, Esquire - ML:IDD;:‘_; I1E2EE
: e ARt 2
Street Address {P.C. Box Number is Not Acceptable)

Suite, Apt. #, Ete.

City .
Stuart, - 1°°7

State Zip Code

FL | 34994

soawst B h Toaudo Pawna.

REGISTERED AGENT MUET SIGN

8. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5’//61/0 3

9. Names and Sireet Addresses of Each Cfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each
Officers and/or Directors Officer andfor Director

Gity / State / Zip

DSP Teardo, Kenneth E. 1840 S. Federal nghway #10

2 Stuart, FL 34996

¥
'
T
s

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: X L-/.. <=

:/30/&3

10. | certify that | am an officer or director or the receiver or trustee empowered to exacute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 667.0401 or 617.04(1, F. S., that all fees
owed by the corporation have been'paid and the names of individuats listed on this form do not qualify for an exemption under section 119. 0?(3)(|) F.8. The informaticn indicaled

smlﬁ'\'ﬁe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date i Daytime Phone #

/0/3

CRZE081 (10/02)



Second Nature Land Design, Inc.
1840 S. Federal Highway, #102
Stuart, Florida 34996

May 9, 2003

‘_\‘.
? Department of State
—..__Division of Corporations ' ) =
P. O. Box 6327
" Tallahassee, FL 32314

RE: Second Nature Land Design, Inc.
Document # P98000022587

- Dear Representative:
I have enclosed the following:
1. Reinstatement Application.
2. Check in the amount of $458.75.

Please waive any late fees in connection with this reinstatement. I did not receive the 2001
Annual Business Report, resulting in administrative dissolution of this corporation in 2001.

Your assistance with this matter is appreciated.

- - . . L
Very truly yours, i

Kenneth E. Teardo

Enclosures ‘



