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FLORIDA DEPARTMENT OF STATE
Katherine Harris

~ABRUCATION B8R
: ") ek
N

:*-' i i
Secretary of State L Al,‘._,_._.]’.f R{:;f—éf“ |
P LI T o (N
DIVISION OF CORPORATIONS CVISIOR oF f‘.,re;:,_r?f\ i-.",-[;'l,
RN ATLY I F WH

DOCUMENT # P99000108020

1. Corporation Name

J.N. WALKER LAWN GROOMING, INC.

o
.

Principal Ptace of Business Mailing Address

3279 YUKON DR.
PORT CHARLOTTE FL 33548

3279 YUKON DR.
PORT CHARLOTTE FL 33948

AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt-#, etc. . 12f 14’ 1 999
5. FEI Number Applied For
City & State City & State éS" 05/0% 7 Not Applicable
. _ 6. cq A ee re ed
Zip Country Zip Country GERTIFICATE OF STATUS DESIRED [[] SRSl

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
; Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip
0 WALKER, JOSEPH N 3279 YUKON DR. PORT CHARLOTTE FL 33948
03446340-—5:
i 1051--012 .
\J

8. Name and Address of Currem Registered Agent 9, Name and Address of New Registered Agent

Name . - -

WALKER, JOSEPH N

Street Address (P.C. Box Number is Not Acceptable)
3279 YUKON DR.

PORT CHARLOTTE FL 323948 Suite, Apt. #, Etc.

CRZE040 (8/00)

Zip Code

FL

City [ State

e mdd ‘,\1 (SR )
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REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

10. |, being appoint:?ored agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

o 007 /O

11. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the raquirements 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 qualify for an exemption under saction 119.07(3)(i), F.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.
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és«fu.\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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J.N. Wadker

Laww Groowiing Service Inc.
3279 Yukow Drive
Port Charlotte, FL 33948
(941) 743-6283

Cctober 17, 2000
Dear Sir or Madam,;

| am writing this letter regarding the filing of my 2000 uniform
business report. | spoke with someone in your offices today and explained
my situation. She advised me to putit in writing. As you can see from the
history of my company | just became incorporated in December of 1999.
Therefore, | am somewhat unfamiliar with the requirements to maintain
this status. | received my first mailing from your offices, regarding the
status of my corporation on the 14th of October and unfortunately it was
your dissoiution packet. | was very upset to find my company in this
situation, and ! can assure you that if | had received the prior information
| would have returned it to you directly with the appropriate fees.

As | mentioned above | spoke with your offices today. Your agent
advised this letter and that it be accompanied by my check for $150.00.
You can be sure that | will be watching for my 2001 report and it will be
returned promptly. Thank you for your consideration regarding this
matter. If you any further questions please do no’r hesitate to contact me
at the above listed number.

/% Wk

Joseph N. Walker




