PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
¥ FLORIDA DEPARTMENT OF STATE

APPL;?;;TION Katherine Harrls
Secretary of State ' -
REINSTATEMENT owison o GoRPoRATIONS FILED
2
DOCUMENT #  S23575
1. Corgoration Name 99 OCT 20 AH ln: 5‘:
ART LAWN MAINTENANCE, INC. SECRE Tany Gi s
TALLAHASSEE, FLORIGA
Principal Place of Business Mailing Address
ey e~ O A
NPALER LR NAPLES FL 34101
S us
If above addresses ara incorract in any way, line through incorrect information and enter correction below.
2. sz‘\i P6nm:| al Ofﬁti‘ﬁ;cédress !fﬁ;phc&ble 3. New Mailing Office Address, If Applicable 4, '?’:'B; o nesm%r!ooruld:m
Suite, Apt. #, eic. : Sulte, Apl. #, elc. 01/@/1991
5. FEI Number Applied For
Tty 3 ;gl{es L Ciy & Stals _ 650243727 - Not Applicable
Z:;‘;u 19 c‘“’"'{}sh Zip Country CERTIFIGATE OF STATUS DESIRED [] RN
7. Names and Street Addresses of Each Officer and/or Director {Fiorida nonprofit corporations must list at least 3 direciors)
Name of Officers Street Address of Each
1Tnla(s) ) and/or Directors 3 Officer and/or Director " Clty / State / Zip
D STEWART, RALPH 2251 53RD ST 8W NAPLES FL 34119
D STEWART, KEVIN L 205+ 83RD-ET-8W 4161 7th Ave NW | NAPLES FL 34118
0 STEWART, MARTIN P 2251 53RD 8T SW ' NAPLES FL 34118
<40 DDDSDESBS4—-
"IU/Z' 010
*?SD DU WORETSG, 00

- 8. Name and Address of Current Regisiersd Agent 9. Name and Address of New Registared Agent
Neme .
BENGSTON, LINDA C Kevin L. Stewart g
2508 TAMAMI TRAL N e T Roa g R §
SUTEB Sufte, Apt. ¥, ELC.
SR 7 City ) State | Zip Code
' r—Naples FLI 34119

and accept the obligations of Section 807.0505, F.S.

A oo _ /0= /8-49

10. |, being appointed the registereglije

Signature of
Registered Agent

7 REGISTERED AGENT MUST SIGN

11. | ceriify that | am an officer or director or the receiver or trusiee empcwened to execute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on thia form do not qualify for an exemption under section 118.07(3)()), F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the same lega! effect as if made undes oath.

BEREITS 10/18/99  941-455-4911
BIGNATURE O TYPED OR PRINTED NAME MIGmNG OFFOCER DRMRECTOR Data Daytime Phone #
Kevin Stewart

SIGNATURE:




