2005 FOR PROFIT CORPORATION

REINSTATEMENT g ﬁ
_, b

. —— . ' il }u
DASCUMENT # P04000038061 L
1. Enlity Name
A1A LANDSCAPE MAINTENANCE INC. . 3L
70050CT 10 AH S
Principal Place of Business Mailing Address ) '{\" 01 TATE
SECRETA]

310 PELICAN DRIVE 310 PELICAN DRIVE TALL AHASSEE, FLORIDA
MELBOURNE SHORES, FL 32951 MELBOURNE SHORES, FL 32951
T R 0 A A R

Suite, Apl. #, elc. Suite, Apt. #, etc. 10062005 REIN-P CRZE098 (6/04)

City & State City & State 4. FEI Nimhor - /] gpplied For

e e . . Nat Applicable
zp Country Zp Courdry 5. Cenlificate of Status Desired O Ei'gesql';?:;ﬁo"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
RICH, CLAUDIA
310 PELICAN DRIVE Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE SHORES, FL 32951
City FL ‘ Zip Gode

8. Ths above named entity submits thjs state 1 for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

) /0/04/9005”

T, typed or prinied name of registered agent and btie if applicable. 7 (NOTE: Registered Agent signature required when reinstating) 4 DATE/

LY
FILE NOWTH FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
[ N T - u -
e PRESI ge: "'?” ew O etste e SO00S0S S0 By O g’dmm
NAME . LAVD) RAME I e 2 — i C1)
a710205--01408 03 x50, 0
SREEFADDRESS | Ry PE CICAN RRIVE STREET ADDRESS 137101
orv-s-20 | MELBOURNE Shorkes, FL 39957} CITY-5T-2P
TILE [ Detete TILE [ Charge [ Addition
HAME RAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-21P CITY-51-2P
TILE {1 Dejete TILE . O change [ Addition
HAME RAME
STREET ADDRESS - STREET ADDAESS
CIry-53-2If CITY.S1-7IP
TITLE [T De'ete TITLE [l Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST- 280
TITLE 7 Detete TILE [JCrange  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
SITY-ST-2P CITY-53-7P
TLE ’ [ Detete TLE O change  [J Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-57-TP

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerilfy that the information
indicated on 1his report or supplemgnta reporl is true and accurate and thal my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
g pied lo te this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 31 if
changed, or on an aliacgh i e Pt mpowered.

e [0 /06 foocs” 321-956-7093

PTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 7 J/  Dam Oaytma Pnone #
]



