2005 FOR PROFIT CORPORATION
REINSTATEMENT=

DOCUMENT # P03000135113

1. Entity Name

KARL LOOS LAWN SERVICE INC

Principal Place of Business Malling Address . t{,‘;’.“.. ; ‘ 08
P S
2807 WOOD STREET 2807 WOOD STREET ! ALLAIM gr;,— oL AT
SARASQTA, FL 34237 SARASOTA, FL 34237 * , & /-«,
Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
20-0398984 Nat Applicabt
Zip Couniry zp Country 5. Certificate ol Status Desired N $8.75 Additional
Fee Required
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Reglstered Agent
Name
LOOS, KARL ~~ B - ’ -
2807 WOOD STREET Street Address (P.O. Box Number is Not Acceplable)
SARASOTA, FL 34237
City FL I Zip Cods
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep:
the ob\ganons%;lslered agent.
SIGNATURE —% ” /«4{.’[- Z vy S /91 7/45 '
S.gnmu:e typed or printed namoluegts{arsd agont and title if appliccbie. (NDTE mlst-r-d Agent g when re e A‘ - DATE | .l -
FILE NOWII! FEE IS $150.00 : In accordance with s. 607.183(2)(b), F.8., the
_ After anuary 1, 2008, Fos will be $300.00 corporation did not receive the prior notice.
10. . OFFICERS AND DIRECTORS 11! ADDITIONS/CHANGES TO OFFICEHS AND DIRECTORS IN 117,
e  ~ P 1 Delete TME - Clchange [ Additiot
NAME LOOCS, KARL NAME 1 O005EC —
STREET ADDRESS | 2807 WOOD STREET STREET ADDRESS 10 N l;*H:l ’_‘_“_nin ; 1-- 1 ;,t ];F%SU BU
CITY-ST-2IP SARASOTA, FL 34237 CTY-S1-2P - Bt
TINLE (3 Delete TITLE Ocnange ] Additics
HAME ’ NAME
STREET ADDRESS STREET ADDRESS
ClY-S1-2IP CITY -ST-2iP
TLE O pelete TITLE @ ar ol {7 Change . ] Additior
- - EINSTATEN N o5 =
- - - Q,J Uua wVwsa - .__,——— A ey
STREET ADDRESS STREET ADDRESS
CITY-ST-71P : CITY-ST-2IP
TITLE 4 O petete Time O Change [ Additior
e ; e T.Robers QCT 2 5 2005
STREET ADDRESS STREET ADDRESS
CITY-8T-21F . CITy-81-ZIP
TME O oelee TiTLE O change [ Additi
NAME NAME
STREET ADDRESS STREET ADDAESS
GHY-ST-ZiP B ) CITY-S1-2IP . N
me . : 1 Detete ) e A S DOiceenge [ Adgio
NAME L . ) NAME
STREET ADORESS oo T L . SIREET ADDRESS Lo ‘-j R "
o) T S CY-§r-2IP ; T

“12. | hefeby cerlily that the information supplied with this h!lng does not quality for the exemnption siated in Section 119.07(2){i), Florida Statutes. | further certify ihat the information
indicated on this report or supplemental report is true and accurate and that my signatyre shall have the same legal effect as if made under oaih; that | am an officer or direcior
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: o Cop s Do Resinail™  phahe  G4/-232 -S799

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayime Phone 4




