2012 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000029100

1. Entity Name
ACTION ENTERPRISE PROFESSIONAL LAWN CARE, INC

Principal Place of Business

703 WILSON STREET
WILDWOOD, FL 34785

Mailing Address

703 WILSON STREET
WILDWOOD, FL 34785

2. Principal Place of Business - No P.O Box #

O

3. Maiing Address

Suite, Apt #, etc.

Sute, Apt. #, etc 05242012 REIN-P

L

CR2ED98 (12111)

City & State Cily & Stale 4. FEI Number Apphed For
20-2510905 L. Not Applicable
Z Couriry 2 Country E. Certficate of Status Desired d $8.75 Additional
Fee Required

§. Name and Addross of Current Registared Agent 7. Name and Address of New Registerad Agent

Name

MCINTYRE, ROBERT 1l
703 WILSON STREET
WILDWOOD, FL 34785

Street Address (P.Q Box Number is Not Acceptable)

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing 113 registered office or registered agent. or both, in the State of Flonda t am familiar with, and accept
the obligahzns of regisiered agent.

SIGNATURE
Siynature, [ypad of panted name of registerad agant and btle if apphcanie. INOTE: Registered Agant signaturne required whan reinstating) CATE
FILE NOW!lI! FEE IS $900.00

10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11
TITLE P [ Detete TTLE V/ [ /_@55;4/&# {] Change E’@non
Nave MCINTYRE, ROBERT I nave T Emanss 1. ﬂ[;z;!.é/&-
STREETABDRESS | 703 WILSON STREET STREETAODRESS | 749 &j,/ Ot ST
arv-stap | WILDWOOD, FL. 34785 orv-srae ltrocal’, FL . IH7ES
TMe [T Delete TMLE / [ Change [ Adeibon
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY. §T. 2 Oy ST. 2P
e O Detete e . J— ]l?‘_‘i'lg e [JAddinon
NAME NAME 5' E)ﬂiﬁﬁ%_}u& Ay .
e o Neres Taee 7 od2t w0,
QITY- §T. 2P CiTY- 8T 2P
TME [ pelete TE [ change [ Additan
ME ' NN D025 55%1 11200

- A - -~y K = & ok 1
STREET ACDRESS STREET ADORESS 05/24/12--01018--003 #4108, 75
CITY. ST- 2P CTY- $T. 2P
TME ] [ Delete TIME [ Change ] Additign
AME NAME
STREET ADDRESS STREET ADDRESS .
CITY. §T. 2P CITy-ST- 79
TITLE i) Delete TME [ change [ Adaition
NAME NAME
SYREET ADORESS STREET ADDRESS
CiTy §T.21P LY. ST. 2P

12. { heraby certify that the information supplied with this filing does not qualify for the exemptions contained «n Chapler 119, Florida Statutes 1 further certify that the informanan
indicated on this réport o supplemental repon 18 true and accurate and tnat my signature shall have the same legei effect as If made under oath, that | am an officer of director
of the corporation of the recerver of frusiee empowered to execule this report as required by Chapter 807, Flonda Statutes, and that my name appears (n Block 10 or Biock 114
changed. or on an attachme address, with all other like empowered

SIGNATURE: aﬁé el () Yoo, Coer

SIGNATURE AND TYPED OR PRINTED NAME OF B|




