PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

§ZEW..  FLORIDA DEPARTMENT OF STATE

COR TION AT el Katherine Harris
REIN w ey s Secretary of State
ht o DIVISION OF CORPORATIONS

DOCUMENT # P99000017918

1. Corpofation Name

. Tcrmpin ana’&mpc lontractors Inc.

2. Principal Office Address 3. Mailing Office Address

220 Homphrey i20.8ox 95345 3

[Pyt

OROGOAGL SRS e

FEEFO0R. TS dE3R. TS

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified

To Do Busingss in Florida )’,&b 21//

City & State ‘| city & State

Zip Country 2ip Country

6. FEI Number

Lake Macy FL Lake Mary F/ 4-356718 ot Al

Applied For

dd eq

7. Name and Address of Current Registered Agénl

3274 s A 32795 usA 7 O- ceRmiFIcATE oF STATUS DESIRED 2 R

William B TocHe ¥

Street Address {P.C. Box Number is Not Acceptable)

118 West Court

Suite, Apt. #, Eic. /

City Z_On:q N a‘d

State Zip Code

FL | 32750

Signature of 5: Z {‘g # M#
Registered Agent ‘

REGISTERED AGENT MUST SIGN

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date 2[%202

CR2E0B1 (9/04)

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
; Name of Street Address of Each ; \
Tiles Officers andfor Directors Officer and/or Director City / State / Zip

Hes. | Williom H. TorHe™

mBe.e 27 Lonfmaoc/ FL 32250

DN
\\’

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %/@/’Mﬂ \Willigm Y frHe™

I
10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or €17, F.S. 1 further cerlify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or §17.0401, 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.8. The information indicated

bz Wy323-751

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" pate Daytima Phone #




Terrapin Landscape Contractors Inc.

P.O. Box 953453
Lake Mary, FL 32795

Phone 407-323-751 1
Fax 407-302-5563

February 04, 2002

Department of State
Division of Corporations
PO Box 6327
Tallahassee F1. 32314
Re: Reinstatement of Corporation
| am submitting a reinstatement form along with a check in the amount of $308.75. We never received
the original renewal form, so we are requesting any late fees be waived. The enclosed check is for 2001
and 2002 and the certificate of status

Thank you for taking caring of this matter .

Sincerely,
V) LT
Lo #e G

William H Turtle 11



