R

2006 FOR PROFIT CORPORATION

REINSTATEMENT -+ - Fen
DOCUMENT # PG0000106542 = DIVISION OF CoNbORATIGHS

H“OWARD & SON LAWN SERVICE, INC.

06 DEC 18 PM I: 57

-

:r:s'ct;pzlEp:Tc; ?EEE?S ngg I:E Z;ZSTERRACE REINSTAT]EMENT ol

POMPANO BEACH, FL 33064 POMPANO BEACH, FL 33064
S e AV ERER AT
Sule. ApL. #. etc. Sulle. Apt. #. etc. 11022006  REIN-P CR2E98 (11/05)
City & State City & State 4, FEI Numher Applied For
65-1054462 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired ﬂ 2888';3] Ss:;ﬁonal
6. Name and Address of Current Ragistered Agent o 7. Name and Address of New Registerad Agent
Name
MCDOWELL, HOWARD LEE
4330 NE 6TH TERRACE Sireat Addrass (P.O. Box Number is Not Acceaplable)
POMPANO BEACH, FL 33064
City FL | Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept

the obligations g istarad agent.
B-r/-06

SIGNATURE
titla if applicabie, (NOTE: Reglstared Agent signsture required when relnstating) DATE
FILE NOWI!! FEE IS $750.00 &é /0 g'
After January 1, 2007, Fee will bo $900.00 .
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIME PTSD 3 Delete TIMLE [ change [T Addition
NAME MCDOWELL, HOWARD LEE NAME T
STREET ADDRESS | 4330 NE 6TH TERRACE STREET ADDRESS — ;—;;—én an
GITY-ST-2IP POMPANO BEACH, FL 33064 CITY-ST-2IP ¥ B,
TITLE [ Delete TILE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2IP CITY-51-21P
TITLE O Delete TiILE O change  {T] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TALE £ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI-2IP
TITLE [ Delete TWLE [Jchange  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-SI-2IP
TILE [ pelete TLE {1 Change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP

12, | hareby certify that the information supplied with this filiné; doas not qualify for the axemptions contained in Chapter 119, Florida Statutes, ! further cerlify that the information
indicated on this report or supplemental report is true and accurate ana that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee ampowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

i

changed, or on an attachi th an address, with all other like
L2106 Z4- 460504
Date Da

ylime Phane #

SIGNATURE:




