e PLEASE BEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
[ APPUCAT|ON FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
FOR - FILED
S 1 fS
 REINSTATEMENT coretary of State

OIS DIVISION OF CORPORATIONS
DOCUMENT # V26463

97 JAN~3 AM 112 LY

1. Gorporation Name SECHFT&&Y O:“_ STATE
DONE RIGHT LAWN CARE, INC. TALLAHASSEE, FLORIDA
Principal Piace of BUsiness Maiiing Address

Aty Aoy TN A
ORMOND BEACH FL 32174 ORMOND BEACH FL 32174

II above addresses aro inconect in any way, Imo mrough incorrect information and enler correction bolow.

REINSTATEMENT(L,

"2, New F’rmcmal Ofiico Addross, If Applicable 3. New Mailing Oftice Address, If Applicable 4. Date Incorporatad or Qualified

_______ To Do Business in Florida mmnggz

Sliite, Apt. #, elc. “Buite, Apl. ¥, elc.
’ 5. FEl Numbar Applied For

City & Siate 593121442

Cily & State Not Applicable

b e v R 6.
$8.75 Additional Fee required
2ip Country Zip Country CERTIFICATE OF STATUS DESIRED ] |ASAIRS sl b

7 Namos and Slroal Addressos of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 direciors)

" Nama of Offiers Streot Address of Each
Title(s} and/or Direclors Officar and/or Director City / State / Zip
1

2 3 3 {00 NOT Use Post Office Box Numbers) 4

D KACHNYCZ ERC 9 TWIN RIVER DR ORMOND BEACH FL

ZOON0205%1943—-—2

- : ~01/D3/E7==01019--0p0
VOPRRTS. 00 BORH3TE, [0

v (17]
o

8 Name and Address of Current Reglstered Agent ] 9. Name and Address of New Registered Agent

"""" Name

KACHNYCZ, ERIC

Sirest Address (P.0. Box Number Is Not Acceptable)

8 TWIN RIVER DR

ORMOND BEACH FL 32174 Suite, Apt. #, Etc.

CR2ZED4D {7/98)

City State | Zip Code

FL

Signature of

90,71 being appointed ipe reglslereci agen! of the above namod corporation, am iamlhar with and accept the obligations of Section 607.0505, F.S.
Registered Agent

%7 w%ﬁ%¢§§wwm- e s2fzi)9E

11. Does thls corporatlon pay any intangible tax to the B/ i (Ses other side for Information
_Dept. of Revenue under S. 199,032, Florida Statutes. Yes No [ on intangible tex.)

12. | cerlily that | am an offigor or direclor or Ihe receiver or trustee empowared to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has bean eliminatad, the corporate name salisties the raquirements of section 607,0401 or 617.0401, F.S., that &!l fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualily for an exemption under saction 119.07(3)(i), F.8. The Informahon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

-

7 7xen { g0t
siGNaTURE: L2 R 1 y J Mfle ?—/1—/ /4(- 0236 [7A¢ ]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFiC R OR DIRECTOR Daytime Phone #

WY HRLR

ALr



