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DOCUMENT # P98000035855 0JAN10 M 9: o7
1. Corporation Name SECRET&RY OF STATE
GLENN'S CUSTOM LAWN & GARDENING, INC IALLAHA‘SSEE. FLORIDA

Mailing Address

Principal Place of Business N

DAVIE FL 33325 DAVIE FL 33325
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 Addr %lf Applicable 4, Date Incorporated or Quatified
@%‘8\ bw IS = -T \ Wi, 9-% 3;“" ; -~ To Do Business in Florida ~ —-— - 04/15/1 —
Suite, Apt. #, etc. Suite, Apt. #, etc. I l 998
— [ 5. FEI Number Applied For
City & State = City & State (S -DBATIAS Not Applicable
Senacs [ gbnm5€ Fl 6.~ %8.75 Additional F ired
Zip Country Zip Country 8. itional Fee require
!} CERTIFICATE OF STATUS DESIRED [ i
335 8‘9\ M '3 '3—_3 C;;‘ &ac for a Certificate of Status
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 )
Title{s) and/or Directors Officer and/or Director . City / State / Zip
2 3
D EBRIGHT, GLENN 842-5:W-—H8-TERRACE DAVIE FL 33325
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9. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent
Name oy
GHT HGI E 2
EBRIGHT, NN Street Address (P.O. Box Number is Not Acceptable) g
842°S.W. 118 TERRACE - 2
DAVIE FL 33325 Suite, Apt. #, Etc. o
State | Zip Code

City

ned corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

REREQUIRED 1}/@/9;

REGISTERE[YAGENT MUST SIGN

Signature of
Ragistered Agent

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 fiting

this reinstatement application, the reason for dissolution has been eliminated, the cerporate narie satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 118.07(3)(i}, F.S. The information ind@ed

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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December 1, 1999

Division of Corporations
Annual Reports Filings
P.O. Box 1500
Tallahassee, F1. 32302

To whom it may concern:
This is our first year in business, and I had no knowledge of the need to file a

Corporate Report. In the end of September, I received a second notice stating that I
had to file the report and pay 150,00 filing fee, with an additional 400.00 for late
charges. I had never received a first notice, so I sent a letter similar to this one and
a check for 150.00, this was returned to me along with a notice of Dissolution of
Revocation. After speaking with Mr. Tyrone Scott from your office, I was advised
to send another letter to your office, asking if you could please waive the late fees
and reinstate my corporation. This letter was returned as well, due to a wrong
address. I am sending it again in hopes that you will reinstate my corporation and
wave the late fee and if so I have enclosed a check for 150.00 for the filing fees and
ap additional 8.75 for a certificate of status, —I-hop;e- you ca;l please help me, and

{ﬁm assure you that it will never happen again. I had no knowledge that I was to

f“f a report every year.,

Thank you,
Glenn D. Ebright



