< N PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris FILEQ
, ‘ Secretary of Siate SEORE
REINSTATEMENT DIVISION OF CORPORATIONS GV 5 ON 5‘?'%%!?; O%}A”%NQ

DOCUMENT # P98000052608 ~~ 00NOV 20 Py 2: 14

1. Corporation Nama

QUALITY LAWN SERVICES & LANDSCAPING, INC. et N
Principal Place of Business Mailing Address
—110-PABLO-COURT— | HOPABLO-GOURT- —

—~DAVENRGRT-FL-33837— ~—DAVENPORT-FL- 33837

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

2 an Pnndnai Qﬂ"ca Address Tfﬂﬁmh:sple T New Malhrg Qéfice Address &Mﬂa!lcabfe ’ ‘\ 4. Date Incorporated ar Quallﬂed

To Do Business in Florida 06/10/1998

S%Z‘[&)j&/ﬁ?fd‘* b ;lne Apt e E££, g P ‘_ 5. FEI Number Aopied For

8.

Country

EL RN AW R 5:?/3 S

4

CERTIFICATE GF STATUS DESIRED [

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)

City & State Cny & Stale | £9-3519315 ? L
ZﬂKELA/{D Fi. KE2 A~/ D g

$8.75 Additional Fee required

Name of Officars Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 . 4
oe MAILLE ROBERTR-- — —_
-*SB-\H’——,—MAILLE,-NANCX-E——* ~-HO-RABLO-GOURF— —-BAVENRORT FL 33837

DP | Jerrery Aowey A2 Queeys 1A Lyes 94D, Fa. 33873

VP | 3y /-,4955/»,471/;/ Y2 Qg eAS Ty wrDR| Lgttigfs, i F3PLZ

7 "
DTS r—;%s&: f'y/ﬂs ENIANY 9424/ &(éé'//_{%//ﬁ‘b’. A/kzrwnzb, foo. RT3

CR2E040 (8/00)

"
v\
8. Name and Address of Current Registered Agent 9. Na&‘ kdd?e’ss af Now Registered Agent
“ oL Name DJ ] .
LOWEY' JEFFREY Street Address (P.0. Box Number is Not Acceptable)
4624 QUEENS POINT DRIVE ‘
LAKELAND FL 33813 Sulle, Apt. #, Etc TSR s T —
R B TN e N T i TR
Gty Fkr T Ef‘lf FRSeTS0, 0)
10. 1, being appointed the registerad agent of the above hod corporation, am familiar w]t_quqg accept the obligations of Saction 607.0505, F.S.
Signature of : =TT I T i e e e e
Rggistered Agent ‘ ‘ s NN I R S Date //‘ /5= QZ)
' ’ / REGISFERED AGENT MUST SIGN

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 dissolution has been eliminated, the corporate name 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 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legat effect as if made under oath.

/- 1$-00

ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

PED OR PRINTED

7‘/ 1. AasenAry

Vi NNR7THIN3 AF




