PLEASE READ ALL INSTRUCTICNS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

'FOR' [,'__q Sgndra B. Merthany -
REINSTATEMENT ecretary of State g N k” E b

il
OWISION OF CORPORATIONS i .ﬂ

DOCUMENT #  S66060 97DEC 12 PH 2: 03

1. Corporation Name

. SECRETARY GF STATE
| MID-FLA LAWN CARE & LANDSCAPING, INC. TKLLAHA\SSF[". UORIDA

Pincipal Place of Businoss  Maling Address ™

e S RAREERCRRAEAR SRV
LAKE BUTLER FL 32054 LAKE BUTLER FL 32054

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

2. New Principal Oflice Address, 1 Applicable 3. New Mailing Office Address, Il Applicable “4. Date Incorporated or Qualiied
To Do Business in Florida 07/15/1991
Butle, Apl. ¥, ofc. R Sifte, Api. W, ele. T T 1. I
&. FEI Number Appllod For
Chty & State T City & State. T 59-30?8013 TNat Apphcablreﬁ
T ] R e b ) ‘
i $8.75 Additional Fee required
Zp Country Zip Countey CERTIFICATE OF STATUS DESIRED lj tor 8 Gortificals of Stonis

7. Names and Street Addrassos of Each Oflicer pndfor Dlroclor (Fiornda nonprom corporauons must list e Ieasl 3 d\rector

~ Namo of Officers Streel Address of Each
Title(s) and/or Direciors Otlicer and/or Direcior City / State / Zip
] 2 - _ | 3 (Do NOT Use Posi Office Box Numbers) (4 o
P WILSON, WILLIAM SAM 185 N.W. 4TH AVENUE LAKE BUTLER FL 32054
VP | WILSON, ROBINP. | 1B5NW.4THAVENUE | LAKEBUTLERFL32054

jr
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OO AR S

e e it = - . =2} by /5 —WMEJiS 00 -

R e ]

8. Neme andﬂ@qy_rqss_gf Curranlheglsie}édi\;én( I o 9. Name ancl Address of New Heglsiered Agent ___ o
. Name
' GAFFORD, FRANK M Street Edr(l('g\o\%o p} N(tjAa'ipgg f(ﬁ A
-84 NORTH MARION STREFT 1055 X% Number is Not Accepta
LAKE CITY FL 3 et -E . Dovel O
| City, oy o Stale | Zip Code
LoXe Caty FL 55655

H. Signatura of

10. |, being sppointed e 1o iliar wilh and accept the obligations ol ‘Seclion 607.0505, F.S.

Registerad Agent _ | _ Date
A IGN
| 11. Does this corporahon pay ny mtan le tax to the - {Ses other sido for information
: Dept. of Revenue under S. 199.032, Florida Statutes. Yes X No L |  oniiengbeta

12. | certify thal | am an officer or diroclor or the recelver or trustee empowored 1o execute this application as provided for in chapler 607 ar 617, F 5. | furlher certify thal when filing
this relnstatemant application, the reason for dissolulion has beon aliminated, the corporale name satislies the requirements of section 607.0401 or 617.0401, F.S., that all fecs
owad by the vorporation have been paid and the names of individuals listed on this form do not gualily for an exemption under section 112.07{3)(i), F.8. The |n!ormal|on Indicated
on this application Is true and accurate, and my signature shall have the same legat effec as if made under oath.

SIaNATURE N\ N‘ Qewsda \\ |
SIGNATUHE AND TYPE INTED N F 5|GNING OFFICER ORDIRECTOR ato Daylime Phone #

CRREDAD (7796}




