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10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement spplication, the reason for dissolution has been eliminated, the corporate name salisfies 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 contained in Chapter 119, £.5. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath. (C. ,
SIGNATURE: A c/c-m.) L. 7Lzru (('U' 5’/.2/ /ol 339- 1296
E OF SIGNING OFFICER OR DIRECTOR Data Daytime Phore #

B. Mitchell  AlIS © 4 200R



752

N L]

Fitzgibbons Landscaping 144,
Andrew Fitzgibbons

18425 128" Tr. N.
Jupiter FL 33478
561-747-7991

Fax: 561-743-5501

cell # 561-339 -1246

Due to my divorce and moving several times since 2004 [ never received mail regarding corp.
filing. After speaking with your office I am enclosing fees for 04 thru 06.

Sincerly
Andrew Fitzgibbons



