PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T A0F
CORPORATION
ANNUAL

“REVORT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # §92731

1. Corporation Nama

Fred Brooks Lawn Care & Landscaping INC.

2. Principal Office Address - No P.O. Box #

19150 SW 57 CT

3. Mailing Office Address
19150 SW 57 CT

Suite, Apl. #, elc.

Suile, Apt. #, etc.

SECR"’T?F‘;“-{E[?': STATE
A I
TALLAHASSEE. FILORIDA

09 JUL -7 AM 8:Lb

N3

4001SS21358
0e/00/03--01028--012  ##150.00

KS

CR2E081 (12/08)

4. Date Incorporated or Quatfiad
Fo Do Businass in Floriaa

March 7 1991

City & State City & State

8. FEI Number Appled For
SW Ranches, F) SW Ranches, FI 650302844 Not Apmicatia
2ip Country Zip Country s

. $8.75 additional Fee required
33332 USA 33332 UsSA cermiFicaTe oF S1aTus pesi0 L |AMERRSpp T
7. Namae and Address of Current Registorod Agent

'R;g';y McWhartor The reinstaiement fee is imposed, except in

Streat Addrass (P.0. Box Number is Not Acceptabla)
801 S University Drive

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not

Suite, Apt. 4, Etc. received and requesting the reinstatement
C-140 ;
fee be waived.
City . State Zip Code
Plantation FL [33324
___________________________________________________ e _—
B. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of saction 607.0505 or 617.0503, F.S.
Signaturs of
Registerad Agent Date
REGISTERED AGENT MUST SH3N
9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must [ist at leas 3 directors)
! Name of Street Addrass of Each .
Tittes Officers and for Directors Officer andfor Director City / State / Zip

pres Fred Brooks 19150 SW 57 Ct SW Ranches F1 33332

10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for i chapter 507 or 817, F.S. | further certify that when filing
this reinstalement epplication, the reason for dissofution has bean eliminated, the corporate name satisfias the requirements of saction 607.0401 or 817.0401, F.S., that all faes
owed by tha corporation have been paid and the names of individuals listed on this form do ot qualify for an exemplion contained in Chaplar 119, F.S. The infarmation indicated

on this application is true and a?\d signature shall have the same legal effect as if made under oath,
SIGNATURE: __ ,4,,] A

snmmﬂuo TYP?’D OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phone #

el




