PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

:CORPORATION /_ , FLORIDA DEPARTMENT OF STATE ' o
REINSTATEMENT Secretary of State FEFLED
DIVISION OF CORPORATIONS " . .
10 HAY 17 P12 4o
DOCUMENT # P99000068832 SECRETARY OF STATE:
1. Gorporton Namo TAEUANIASSEE, FLORIDA:

Southern Exteriors Landscape Development,Inc.

| REINSTATE 10
jNiDBODD \%%(OL{ 001 ?ESSI}/ITEIE\.IT%

2, Principal Offica Address - No P.O. Box # ¥ 3. Mailing Office Address DE-"“ 1 3:”10”‘0 1033""[‘ 1 1 *‘*?SB UD
3179 23 Ave. N. 3179 23 Ave. N, CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4, _l?atg Ingorporatqd c';r’ Q_téaliﬁed I
0 Bo Business in Florida
City & State City & State ° 7128,1 999 I
5. FEl Numbe Applied F
St. Petersburg, Fl. St. Petersburg, FI. 850953766 e
Zip Country Zip Country 6 i
33713 33713 " CERTIFICATE OF STATUS DESIRED [ [ttt

7. Name and Address of Current Registered Agent

Name

Cunneen. James J 3 The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Stieet Addrass (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

317923 Ave. N. are certifying the prior notices were not

Suita, Apt. #, Eto. received and requesting the reinstatement
fee be waived.

City State Zip Code

St. Petersburg FL (33713 )

——— R IR

8. |, being appointed th istered agedi} of th we named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503 F.5.

Signature of

Registered Agent Lt~ Date 3/16/2010

/ " REGISTERED AGENT MUST SIGN
L AR
9. Names anlf Street Addr of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)
: N f Street Add f Each ) .
Tities Officers agg}gl? Directors Officer ﬂﬂdr?;‘r!l Igiracatcor City / State / Zip
P |Cunneen, James J. [317923 Ave. N. St. Petersburg, Fl. 33713].-.
SO0l r2551 778

0SA17410--01056-=-015 #*500.00

REINST AT R a0
SHEANWIATENIENT Db~V /

1 —XCofe

0. E-mail Address; seplantman@aol.com
{To 2 used for Mug annual mwrt patlnca!loni

17, ! certify that | am an officer or director or the receiver or trustee empowerad ta execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reagpn fopiissolution has been eiiminated, the corporate name satisfies the requirements of saction 807,0401 or §17.0401, F.S., that all fees
owed by the corporatigg have been . ar cetify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as if
made under cath.

SIGNATURE: James J. Cunneen 3/16/2010  727/328/7516
/6IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phone #




