- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Cormporation Name

ULTIMATE TREE SERVICE, INC.

Principal Place of Business Mailing Address 1
. i
SARASOTA FL 34240 SARASOTA FL 34240 i ;
Tl [
| N
b f
If above addresses are incorrect in any way, line through incorrect information and enter correction below.  |-_ . — ,., - Pt nf\? n ' ; ; ’
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable g lnate incorhoratet or ual N AVALE ! i
i 11i70'Dé BUsiness'in Florida 04/%/1998—-—“ !
Suite, Apt. &, ste. Suite, Apt. #, etc. }
5. FEi Number Applied For i |
City & State Tity & Biate 65'0848354 Not Applicable g j‘
Y I ) l i :
; T I Fi il B |
Zip LC"”""" Zip Country CERTIFICATE OF §TATUS DESIRED (J 38,15, N g;’;{:ﬁg:,e :f;:‘:'?d Col i e Pl
— |y .
7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit carporations must list at least 3 directors) f r H
) Namae of Officers : Straet Address of Each . . ; :
1T'"e(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip ‘ ‘
PD SIZEMORE, WILLIAM 6401 KYUE COURT SARASOTA FL 34240 :
: !
WPSD | SIZEMORE, KELLIE 6401 KYLIE COURT SARASOTA FL 34240 1 |
|
|
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TE0L00 w750, 00 i :
N 1
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8. Name and Address of Current Registered Agent 9. Name and Add of New Registeted Agent o I
Name < o I
g !
AHLOL“ST' RIC D ESQUIRE Street Address (P.O. Box Number is Not Acceptable) g
2088 HAWTHORNE STREET—— ~——~—————— ——— - I ‘ I
SARASOTA FL 34239 Suite, Apt. #, Etc. ° i p l ‘
City l smE Zip Code N f
F |, |

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section £07.0508, F.S.

Signature of 1<
1

Registered Agent / /714 " / 4 Date Q / 3»/0 [
YA st :

\ L4 = ]
11. 1 gertify that | am an oﬂlcer or director or the raceiver ortrigtee emposered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing J
|
i
!

this reinstatement application, the reasen for dissolution has liminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 exempuon under section 119.07(3)(i), F.S. The mformallon indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.
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Date Daytime Phane # J l 1 : ' J Pt

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




