2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000052769

1. Entity Name

RAINBCW IRRIGATION SERVICES, INC.

Principal Place of Businass Mailing Address l\s'ib' i PN
3736 FORSYTHE WAY P.0. BOX 12941 . aod b
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32317

— — AN AR VSO0 o IIL,,

Suits, Apt. #. elc. Suile, Apt. #, e1c. EI%OZODGJQ,RQ@TIEG CR Egéﬁt ('bi ID

City & State City & State 4. FEI Nurnber Applied For
59-3652749 Not Applicable
Z Countr Zi Count i
P Lty ® Lniry 5. Certiticate of Status Desired O $8.75 Additonal
Fee Required
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

BOSTWICK, GREGORY S
3736 FORSYTHE WAY Slreat Address (P.O. Box Wumber is Not Acceptable)
TALLAHASSEE, FL 32308

City FL | Zip Code

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, yped or orintord narm of registorsd agent and lide i acptcable. (HOTE: Ragistared Ageni signaiure requirsd when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notloe
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petets HIILL [7) Change [ Addition
NAME BOSTWICK, GREGORY S NAME NS 1 4=y
STREET ADDRESS | P.O. BOX 12541 STREET ADDRESS 11/01/DF—~T 4T ;_—,é f
NP BN RO s A K [ OD ﬂ
CITY-ST-2P TALLAHASSEE, FL 32317 CITY-ST-21P
iTLE O belete THLE [ change 3 Additien
NAME NAME
STREET ADDRESS SIRLET ADUKESS
Gy -§T-2IF CITY-57-21F
THILE ] Delete Wi O change [ Addition
NAME NAME
SIREET ADUKESS SHREET ADDRESS
CITY-ST-2IP CITY-§1-21p
TITLE (] pelets THLE [ change [ Acdition
NAME NAME
SIREET ADDRESS STRLET ADDRESS
CITY-5i-2IP CIrY- 8121
THLE O elate 1ITLE [1change [T Additlon
HAME NAME
SIREET ADDAESS STALLT ADDRESS
Iy -ST-2IP CITY-S1-2IP
TIME [ Detere TLE [ ctange [ Acdition
MAME NAME
SIREET ADDRESS STREET ADDHESS
GITY-51-2IP CIFY-SI-21

12. ) hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental raport is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 axecute this repar as required by Chaptar 807, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an atIa(:11menr with an address, with all other like empowered.

-
SIGNATURE: ¥ %ﬁ%@g&&grq S. fostwick. iojujoe

D TYPEP OR PRINTED NAME OF GiG




