2009 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P00000072214 seopeERL
1. Entity Nama ST . AN ARV
LAWNCRAFTER'S OF TAMPA BAY, INC. DIVISION GF romp o T
098PR IS PH 2: 4
Principal Place of Business Mailing Addrass
2505 THONOTOSASSA RD 2505 THONOTOSASSA RD
PMB#208 PMB#208 -
PLANT CITY, FL 33563 PLANT CITY, FL 33563
T [ W R T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02052009 REIN-P CR2E0S8 (1/07) o
City & State City & State 4. FE} Number A‘:pplied For
59-3663503 Not Applicable
Zip Country Zp Cauntry 5. Cerlificats of Status Desired O gg'gesqﬁ:ﬂ"ma'

6. Name and Address of Curront Registersd Agent

7. Name and Address of Now Registered Agent

MEYFARTH, FRED K
2505 THONOTOSASSA RD

PMB#208

PLANT CITY, FL 33563

Name

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

[y

City FL | Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent. or both, in the State of Florida. ) am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE

Sigratura, typad of prnted name of regstered agont and lilte  applcabie (NOTE:

Agent slg ol when a} DATE

FILE NOWI!I FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5., the
- corporation did not receive the prior notice.

10. - . OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ O pelete TE . O Change ] Addition
NAME MEYFARTH, FRED K NAME

STREET ADDRESS | 2505 THONOTOSASSA RD STREET ADDRESS

CITY-ST-2IP PLANT CITY, FL 33563 CITY-81-2I°

TIME D {C] oelers TITLE [Jchange [ Adortion
NAME MOORE, STEPHEN B NAME

STREET apDAESS | 10130 BLOOMFIELD HILLS DR STREET ADDRESS

CIY-ST1-2°P SEFFNER, FL 33584 CITY-5T-2P

TITLE [ Detete TITLE [ change [ Addition
:::ziuounzss :::;Eunnnzss 100150351311

St o ltes 04/15/09--01035--019 ~ ##300.00
THLE o TIE [ change [ Additien
NAME l/) ] NAME

STREET ADDRESS : f STREET ADDRESS

orv-st-zp f ez s ey D\ () v CITY-ST- 2P

— Y IY . \ii ' U b-w Tme [JChange [ Actilion
e IRV Y PRI e

STREET ADDAESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TILE ] Delete m.E [ Change ] Additien
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2p CITY-ST-2P

12. | hereby c:'enify'-_lhal thé information supplied with thig filing doas not qualify for the exemptons containad in Chapter 119, Florida Statutes. | turther certify that the information
- indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as it made under oath; that | am an officer or diractor

of the carporatien or the recaiver or trustee empowered 10

changed, of on an g tachment wi brall tifer like empowered.

pracute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

| PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytwna Phone 4

FRED MEGATTL szsz/;f{ B33/ %




