2006 FOR PROFIT CORPORATION
REINSTATEMENT

"‘_'i i =y ;
DOCUMENT # P0O0000054336 L RS
1. Entity Name
RIGHT TOUCH LAWN CARE GROUP, INC. 08 &R 20 i p 30
Principal Place ol Business Mailing Address \I A.; E ‘ *
7002 SW. 102ND COURT 7002 S.W. 102ND COURT ' "
MIAMI, FL 33173 MIAMI, FL 33173
e s RN R EAENT
Sule, Apt, #, etc. Suile, Apt. #, etc. 04182006  REIN-P CR2E098 (11/05)
City & State City & State 4. FE{ Number Applieg For
65-1021310 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired ] ?i.ggqgf:;nonal

6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Regist;red Agent

Name

ORTIZ, ROLANDO JR
7002 S.W. 102ND COURT Street Address (P.0. Box Number is Not Acceptable}

MIAMI, FL 33173

City FL | Zip Code

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent, or both, it the State of Florida. | am (amiliar with, and accepl
the obligations of registered agent.

SIGNATURE

Sigrature. tvped or printed name of registered agent and title if applicabie (NCTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $900.00

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN i1

THLE D [ pelete e ‘ O Change  [_] Addition
NAME ORTIZ, ROLANDO JR. NAME

STREET ADDRESS | 7002 S W. 102ND COURT STREET ADDRESS

CY-§T-2IP MIAMI, FL 33173 CTY-SI-21P

TIILE ] Detele ThLE ] Change [ Additien
AW . NAME

STREET ADDRESS STREET ADDRESS SO0 745 BDD =

CITY-81-2ip CITY-ST-ZIP ﬂs-‘.’ 1 2:'!08'-—0 1 DBI—_D(?S **SDU . Gg

HHES [ peleie fITLE [T Change [ Additien
NAME HAME

SIREE] ADOAESS STREET ADDRESS

CY-ST-21P CITY-81-7IP

TITLE TITLE [ change  [[] Addition
NAME o v NAME

STREET n;ﬁy : * STREET ADDRESS

ary-S1-ip CITY-§T-2P

TMLE 1 Delete TIMLE [ Change (] Addiion
HAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP GITY-§T-2P

TILE O pelgte 1ML [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 7P

12. | hereby cerlify that the information supplied with this filing coes not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true end accurate and (hat my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparalion or the recaiver or trusleg empowered 10 execute Lhis report as requirad by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an address. with all other like empowered.
#-2/~0¢€

SIGNATURE:
NInPOFFICER OR DIRECTOR Date Daytme Phione #

IGNATURE AND TYPED OR FRINTED NAME O




