2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000062987

1. Entity Name
NORTH FLORIDA LANDSCAPE MANAGEMENT, INC.

FILED
Principal Place of Business Mailing Adoress

9216 NW 196TH ST 9216 NW 196 1 08 OEC 30 PM 3: |6

STARKE, FL 32091 STARKE, FL 32091

2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt, #, etc. Suite, Apt. #, etc.
City & Slata Cily & State 4. FEl Number Applied For
59-3726947 Not Applicabla
Zp Country Zp Country 5. Certiicalo of Status Desired ~ [] 879 Adtional
Fea Required
8. Name and Address of Current Reglstersd Agent 7. Name end Address of New Registered Agert

Name

SANCHEZ, ALDON B .
9216 NW 196TH ST Street Address (P.O. Bax Number is Not Acceptable)

STARKE, FL 32091

City FL | Zip Code

8. The above namad enitity submits this staterment lor tha gyrpose of changing its pagisterad office or registered agent, or beth, in the State of Florida. | arm familiar with, gnd accep!

the obligations of mgistW /
SIGNATURE . 7 ) ’/ 'gﬁmi ?{ (_}'(j"J

Sgnaiure, typad or praed name of registoned ag AOUCAL. id /Enoﬂ.-‘ﬁ.gmmd Agent signature mquired whan reinatating)

FILE NOWTIH FEE 19 $750.00
After January 1, 2009, Feo will be $900.00

10. OFFICERS AND DIRECTORS l 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 11

HILE P O pakew TIME [ Change [ Addition
NAME SANCHEZ, ALDON B JR NAME

STREET ADDRESS | 9216 NW 196TH STREET STREET ADDRESS Sii1l D901 0 17 <%
Orv-Stp | STARKE, FL 32091 oy St-2¢ 127 s‘l‘lR—-ﬂ At 1 TS 2 M
TILE VP O pewete 1ITLE Ol changs [ Addition
NAME SANCHEZ, ALDON B 3RD NAME

STREETADDRESS | 9007 NWW 196 ST STREET ADDRESS

CiIY-S1-2p STARKE, FL 32091 cary-ST-2P

TME SEC O Dekete WME [ Change [ Additicn
RAME SANCHEZ, SHELBY E NAME

STREFT ADDRESS | 9216 NW 196 ST STREET ADDRESS

CITY-ST-2P STARKE, FL 32091 CIty - ST-2P

TME O Deler TIE O Cange [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CHY-ST1-2p ‘ \8 CITY-ST-2P

TITLE Jj I LT Dekete TILE O Change  [J Addition
NAME MAME

STREET ADORESS STREET ADDRESS

Y- ST-2P CITY-ST- 7P

TILE [J Delete TInE O change  [J Aadifian
NAME NAME

STREET ADORESS X STREET ADDRESS

Gy 51- 7P . I o1Y-ST-2P

12. theraby certllg that the information supplied with Lhis flltr\g doas not qualify {or the exemptions contained in Chaptaer 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as # mada under oath; that 1 am an officer or director
of the corporalion or the recever o trustes empowered to axecyte 1his report as required by Chapter 607, Florida Statutes; and that my name appears m Block 10 or Block 114

changed, or on an attachment with an address, with all ot
/ag/agj/ﬁf szgm ?//r

SIGNATURE:




