PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
‘ FLORIDA DEPARTMENT OF STATE

APPLICATION . .
FOR Katherine Harris
Secretary of Stéte =0 BT
REINSTATEMENT DIVISION OF CBRPORATIONS § g R 3 D
DOCUMENT # P98000086842 00 JAN 10 Pi b: 2Ly
1. Corporation Name R
PRO-POWER LAWN SERVICE & MAINTENANCE, INC. TALLATA S e r i BE
Rooik. FLOR

Principal Place of Business Mailing Address

kel TSR, A

SONO0D3093619——4

- 00— JR 3 e
If above addresses are incorrect in any way, iine through incorrect information and enter correction belgw. Blf" 14, DD DIDS4 D B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad o eﬁocr. .
Ta Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. ¥, etc. : 10109“998
5. FEI Number Applied For

City & State City& S -
thoe:/tfv'q. Hrel =L gzgw ), g AMret =L . G\W &537‘234

Nol Appllcable

58 75 Additional Fee reqmred

Zp Courly Courfry CERTIFICATE OF STATUS DESIRED (7] NP Sl sbsiw
.n - Pl G L
7. Names and Street Addresses of Each Officer and/or Director (Flori “oqpqoﬁhmrﬂ 23 di ,
Name of Officers P BB Q Sﬁﬁ
Title(s) and/or Directors l,.,.sa. A IR ‘cer and/or Dsrer;tor City / State / Zip
2 4

“Rp——1POWERSJAMES-R-JR— 467 j= T SPRINGS-HIL-FL-34610——
VB —-POWERS~AMES-R-HH— 15735 HELEN-&-DRVE—

€I0___-ROWERS RACHECD— ~15735-HELEN-K-DRIVE —SRAINGE-HILL-FL-34840.._

D "Powaes,tl"mER:lﬁ. 15725 Heen K Dewye SPeing Hive FL 3460

VD [Towees, Times RIIT | 5735 Herer K Dave | SPinvg Hiw, FL 34610

sTp | Pousers, BACHEL D | 5735 Heweny K Dewve | SPRIvG Hiw7FL 3deio

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

Name

AMERILAWYER “TAMES K Fowses Je.
Streat Address (P.0O. Box Number s Not Acce,

343 ALMERIA AVENUE : 15735 LELen VE

GORAL GABLES FL 33134 Suite; Apt. #, Etc.
City State | Zip Code

seeng Hiee FL | 346i0

10. 1, being appointad the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

“ ey i3
Signature of aﬂ ﬁ M . " : j
Registered Agent m y b Date
REGISTERED AGENT MUST SIGN

1. | certify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.8. | 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.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3)(i}, F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SR lﬁbj/‘??

AND TYPED cTo! PEW?E’D NAME OF smumemn Date 7 Daytime Phone #

SIGNATURE:

CR2E040 {8/99)




