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- T TTTTPLEASE'READ ALL INSTRUCTIONS:BEFORE COMPLETING THIS FORM.

-

CORPORATION
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000055552

1. Corporation Name

EZ LAWN, INC.

2. Principal Office Address 3. Mailing Office Address

_»%8366 Jupiter Landings Dr. | 18366 Jupiter Landings Dr. Ei“STATEME"ﬂF i ‘( jD
- -8

‘Rite, Apt. #, etc. I suite, Apt. #, ele.
X

4. Date Incorporated or Qualified
__ ~=To.Do Business in Florida 6/19/98*— _ .

= [ — prr———— =

e e

Tiy & Staw —— - T & State_— - —
T 5. FEI Number Applied For

1- Jupiter, Florida - jﬁpitéfr‘ Florida — - —|—65-088208%— - - --— -[—Narappicable
, . R e o otivtell ket '

Zip Country Zip Country 6
33458 USA 33458 USA " CERTIFICATE OF STATUS DESIRED [

Additiona ee » ed

7. Name and Address of Current Registered Agent

Name
Keith R. Taylor, Esd. _
Street Address (P.O. Box Numbaer is Not Accapiable) 2’__' lj (] |j =1 ':’_.-’l ‘jE:' E"fi N “.4"}
530 N. Suncoast Blvd. ~13/14/00--01 1AL ltﬁ_ ”
Suite, Apt. ¥, Elc. R i

g S

City State Zip Cade
Crystal River FL | 34429

8. 1, being appointed thz?d agent of the ab named corporation, am famiiar wilh and accept the obligations of section 607.0505 or 617.0503, F.8.

/4 . Yo /o0

[ : '[ REGISTERED AGENT MUST SIGN

Signature of
Registered Ageny

J— I
9. Names and Street Addresses of Each Oificer and/or Director {Fiorida nonprofil corporations must 1ist at east 3 direclors)

CRZECBI (9/99)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

"B/T | Kenneth G. Orender 16366 Jupiter Landings Dr,- - | Jupiter, FL 34458

VP/S | Patricia R. Orender 18366 Jupiter Landings Dr. Jupiter, FL 34458

10. [ 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.5. | further certify thg mwing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 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 gualify for an exemption under section 119.07(3)(i), F.S. The infoermation indicated
on this application is true and accurate, and my signature shall have the same legal eftect as if made under cath.

/ )
SIGNATURE: MQ"’—’ , Pres.- Kenneth G. Orender 97,/'5%90327" (561) 747-1486

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

—



