PLEASE READ ALL INSTRUCTIONS BEFORE C

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harrls

Secretary of State
EAVISION OF CORPORATIONS

[

OMPLETING THIS FORM.

HLED

IINOY -1 PM 5:27

A K

DOCUMENT # P98000064730

1. Oorpc'vralion Nzme

STANLEY LAWN CARE, INC.

Principal Place of Business Malling Address

1785 HARLOCK
MELBOURNE FL 32004

1785 HARLOCK
MELBOURNE FL 32834

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

2 HNew Principal Office Addrass, If Applicable 3. New Mailing Office Address,  Applicable 4, Date | ted or Qualified
314 HOLLY LANE 314 HOLLY LANE To Do Business In Florida 11
Suite, Apt. #, elc, Suite, Apt. #, etc. 07&[ m
5. FEI Number Applied For
“MAPRSURNE, FLORIDA “RfBSURNE, FLORIDA _39-3523754 Ao
N . P .
Zip Country Zip Country $875 I'ul-![.u..«lluVhr|w|'n|
__32%1 32901 CERTIF’CATEO_FSTATUS DESIRED D ILI:‘(J"M.‘ .m:ijv IO
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must kst at leasl 3 direciors)
Name of Officers Bireet Address of Each
; Titla{s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D/P/
T MICHAEL S. STANLEY 314 HOLLY LANE MELBOURNE, FI. 32901
D/S .
LTSA MULLINS-STANLEY 314 HOLLY LANE MELBOURNE, FL. 32901
1 DC;HBDE}EJDBINB =3
ek TS0, 00 w750, 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent

Hame
| STANLEY, MICHAEL S.
Biresi Address (P.0. Box Number 1 Nol Az

STANLEY, MICHAEL S

)]

1785 HARLOCK 314 HOLLY LANE
MELBOURNE FL 32934 Suife, Apt. #, Etc.
Cl . State ] 2ip Code
. URNE EL [ 32501
10. |, being appointed the registe ent of the above , § /' lilar with Apti accept the obligations of Section 607.0505, F.S
* . "i ‘_.L., ‘ﬂ
glegg:g{:::doi\gent 4 ’ R z r Date 10/28/99

g

11. | cartify that | am an officer or director or the receiver or trustee empowered to execute this epplication as provided for in chaptar 807 or 617, F.B. | further oertify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the name satisfies the requirements of section 607.0401 or B17.0401, F.5., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The nformation indicated
on this application Is true and accurate, and my gignature shall have the same legal effect as if made under oath.

10/28/99

Data

(407)728-0542

Daytime Phona #

SIGNATURE:

oDI14482 AF

CRZEDAD (B199)




