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FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPCRATIONS

1, Corporation Name

ALL GREEN LAWNS, INC.

DOCUMENT # P99000027646

Principal Place of Business

2300 PALM BEAGH LAKES BLVD.. STE. 20t
WEST PALM BEACH FL 33409

ljabove addresses are incarrect in any way, line through incorrect information and enter correction balow.

Mailing Address

2300 PALM BEACH LAKES BLVD.. STE. 200
WEST PALM BEACH FL 33409
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e

|72, New Principal Ogce Address/f Applicable

ddress, If Applicable v

3. New Mailing Offic
P 0.

4. Date Incarporated or Qualified

WEST PALM BEACH FL 33417

A 3 //aé To Do Business in Florida
Suitg, Apt. #, elc. ' Suite, Apt. #, etc. e 03/ 22/1999
CofRRIRNVE._Crh | LRy FAK Fc 5. FEI Number Applied For
Ve o Cily & State 4 L 85— Not Applicable
Couhtry Zip Country - $8.75 Additional Fee required
U} ﬁ' 3 ’17 20 QJ\ }4 CERTIFICATE OF STATUS DESIRED ] A o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Mama of Officers Street Address of Each
1Title(s;) ) and/or Diractors 3 Officer and/or Director . City / State / Zip
D GRECQ, MARIE 3715 SAVOY LANE #G WEST PALM BEACH FL 33417
SONOD3S0S7TAS——0
-12/13/00--01054--003
k] L0, Ul #ek]olh
DU 18
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
GRECOr MARIE Street Address (P.O. Box Numbe; is Not Acceptable) =
3715 SAVOY LANE, #G

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent ~

Date

AT
- CAA e, -

SIGNATURE:

AND TYPED Ol

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or §17.0401, F 5., that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not quaiify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. PQ‘,@ [oF T =

CR2EG4D (8/00)
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. Tallahassee, Florida 32314-- — -~

PA900027040

October 23, 2000

Department of State
Division of Corporations ' . -~ ‘
PO Box 6327 . 2

- e

Dear Sirs:

I am in receipt of a notice of dissolution for All Green Lawns,
Inc. Document # P99000027646. - ’ .

I am writing this letter to put on record that this is the first
notification that I have received regarding this dissolution.
I called the Reinstatement Division and was told that notices
were sent in January and in June or July. I did NOT receive
those knotlces M do not know why I did not receive these

! notlces, but I do know that I would not have ignored them.

I was told by the -Reinstatement Department to write vyou this
letter and to send you a check for $150.00 and that you would

‘re evaluate the situation and hopefully reinstate this corpor-
atlon .

To avoid possible mailing problems in the future, I would like to
change the Principal Place of Business mailing address to: All
Green Lawns, Inc., PO Box 301106, Fern Park, Florida, 32730.

In addition, the street address of the: Ofﬁlcer, Marie Greco, is
‘now—4801 "Sablé Pine Circle D1, West Palm Beach, Florlda 33417.

Thank you for your kind attention to thlS matter.

Sincerely,

ALL GREEN LAWNS, INC. - : . Crus
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