e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

AP&’#CC)QT!ON K?therm'e Harris
Secretary of State . l L F D
REINSTATEMENT DIVISION OF GORPORATIONS Eﬂ' o b

DOCUMENT # S05730 D) APR 12 PHI2:57

1. Corporation Name
SECKETA l\‘l’ UF STaTE

J.C. LAWN MAINTENANCE, INC. TALUAHASSEE. FLORIDA
Principal Piace of Business Mailing Address
el he A O TN EM AT
F¥ WALTON BEACH FL 32548 ON BEACH FL 32548

\ PO Bex 3
Jad ‘,o:c.:sa Tl 32580 wﬁ N T ’O '
If above addresses are incorrect in any way, line through incorrect'information and enter correction belo (-
2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
. 10[ 1071980
Suite, Apt. #, etc, Suite, Apt. ¥, etc.
e ——— = - - _,.o___j;, .x____g Lr 5, FE| Numbar Agplied Sor
City & State ' City & State . 59-3044389 - Not Applicable
- l/quaf@fso CLF . »
Zip ountry Zip ountry L Additio Be req
- . CERTIFICATE OF STATYS DESIRED . o5
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Nama of Officars - L Street Address of Each
Title(s) and/or Directors . Officer and/or Director 4 City / State / Zip
1 2 -~ 3
D COWART, JAMES 346 OKALOOSA RD FT WALTON BCH FL
D COWART, PATRICIA 346 OKALOOSA RD FT WALTON BCH FL
cOOONg4Ns423835—— 7
) -04 / 7‘4 01 —-GIDBS-——DIE:
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
= To— e Name e S -
=
MCINNIS, C JEFFREY Streat Address (P.O. Box Number is Not Acceptable} 2
509 MAR WALT DR : §
SUITE 1014 Suite, Apt. #, Etc. o
FT WALTON BCH FL 32548 o R B
10. 1, being appointed the registered agént of the B I ? atierrAm familiar with and accept the obligations of Section 607.0505, F.S.
Signature of /\\\\ TN W AEEA 7/ KR Z\_\ ' {( l. ; :':\ '. B . B "//, 0/0/
Registered Agent A A MR Date
/REB@EUE‘NT MUST SIGN
11;] certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate narne satisfies the requirements of section 607.0401 or 617,041, F.S., that all fees
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an examption under section 119.07(3)(i), F.S, The information indicated
on this application is trte and accurate, and my signature shall have, me legal effect as if made under oath.
N b p /é -
SIGNATURE: _ 2L\ , 3 o -.-.73.«: G o2l  §5° -5e5-33%6Y
SIGNATURE AND T¥#ED OR PR mMME OF SIGNING OFFICER OR D!RECTOR Date Daytime Phone #
"' i .
Cl104146 AF




