2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000093712 FILED
1. Entity Namae
LAWN LOGIC INC.
c 040CT 28 PH 2:L9

— , - SECRETARY OF STATE
Principat Place of Business Maiting Address . ~ L
% SHANE SMITH % SHANE SMITH TALLAHASSEE, FLORIDA
8403 SW 26TH PLACE 8403 SW 26TH PLACE
DAVIE, FL 33328 DAVIE, FL 33328 .
z P s O S

Suite, Apt. #, atc. Suite, Apt. #, elc. 10252004 REIN-P CR2E0SE (6/04)

City & State , City & State 4. FEI Number Applied For

}. 65-1042810 ‘ Kot Applicable
:Z'Ip Country ap | Coumry . s, _Certificate of Status Desirec O gaae;g wb"a'
6. Name and Address of Current Registered Agent 7. Nama and Addrass of New Reglistered Agent
Name
SMITH, SHANE
8403 SW 26TH PLACE Street Address (P.O. Box Number is Not Acceptable)
DAVIE, FL 33328
City : FL inp Code

8. The above name entity submits 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

ihe obiigations of regjst reW
SIGNATURE w 16 / 2 (_,7 /o

Signatura. lyped o printed name of registsred agent end tie i applicabis. {NOTE: Regiatered Agent required when I paE
FILE NOWIIL FEE I8 $150.00 In accordance with s. 807.193(2)(b), F.S., the
After January 1, 2005, 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
TITLE D [ pelete THLE CJCrange ] Addition
NAME SMITH, SHANE NAME ol T s e T
STREETADDRESS | 8403 SW 26TH PLACE STREET ADGRESS [ I:[';}“—Jq_ @; _"_“‘_[ﬁ E:j'li:’—hﬂ 11_‘ - F;*'i—tﬂ . E}
arv-s-a¢ | DAVIE, FL 33328 CITY-ST-2P £ BNt A FERE S VNN
TITLE D O Datate TITLE JcChange [ Addition
NAME SMITH, CORY RAME
STREET ADDRESS | 8403 SW 26TH PLACE STREET ADDRESS
CiTY-ST-2I7 DAVIE, FL 33328 CImY-ST-2P
TITLE [ elete e I Ctange [ Addition
STREET ADDRESS STREET ADDRESS
OITY-ST-2P CTY-ST-2P
TME [ oelete mE I Change (T} Addition
NAME NAME .
STREEY ADDRESS § STREET ADDRESS
CITY-51-ZP CITY-ST- 2
TLE [ petete LE {OJchange [ Addition
NAME RAME Q\(\/
STREET ADDRESS STREET ADDRESS s
cary- ST-ZIf CITY-ST-2IP
e £J Delets T N [ Change  [) Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P eIy -ST-2P

12. I hareby certity that the infarmation supptied with this filing does not gualify for the exemption stated in Section 119.07%3)0). Florida Statutes. | further certiy that the information
indicated an this repcrt or supplemental report is true and accurate and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or diractor
of the comporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all ather like em .

SIGNATURE:

. . [0/20 /oY
SIGNATURE ANT TYPED OR PRINTED NAME GF SIGNING OFFICER OR NRECTOR Datd 7 Deytime Phone #




