2005 FOR PROFIT cdRPORATION ‘

REINSTATEMENT

DOCUMENT # P02000015341

1. Entity Name
A AND A LAWNCARE AND LANDSCAPING INC.

Principal Place of Business

10805 NW 46TH DR
CORAL SPRINGS, FL 33076

Mailing Address
10805 NW 46TH DR

CORAL SPRINGS, FL. 33076

FilLep

5

LR

H ‘A

Vi3

AR

i

2. Principal Place of Business 3. Mailing Add[ess
[ 22 N €2 A /762 N §2 Ao

Suite. Apt. #, oic. Sulte, Apt. 8. etc. 03032005  REIN-P " CR2E0SS (6/04)

City & State —_ City & State 4. FEI Number Appliec For
Coranl CPrings [ | Corel SPrdss /= 02-0643191 Nol Appicsois

Zip Gountry i | counry - $8.75 Additional

3 2=/ l4.C A iﬁ ? a7/ [/ s A4 5. Certilicate of Status Desired O Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

BAXTER, GARY G Ery »@&o(}'w-

5801 NW 119 TERR
CORAL SPRINGS, FL 33076

Street Address (P.0. 8ox Number is.Not Acceptable)

202 N T2 Ave

Y o] Sfriaceg

FL [ 8%%5,

8. The above named entity submits this statement for the

purpose of changing its registered office or registered agent, or boih, in the State of Flerida, | am famiiar with, and accept

3 ~2-ov

the obligaiﬁ‘ed agent.
SIGNATURE g, S A —

#sigpaier. typea or printed name of refatared agent and title i applicable. {NOTE: Agent al quired when DATE
In accordance with s. 607.193{2)(b), F.S..‘ the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TinE D 3 elete T Mhange ] Addition
NAME BAXTER, GARY NAME \
STREET ADODRESS | 5801 NW 119 TERR smeTanoness | A2 AN B2 A e
ory-stzP | CORAL SPRINGS, FL 33076 VSR | m s e CPANae 8 A 220 P
TILE O petete TITLE {CIchange  [J Addition
NAME NAME _

- ~f e e | s |
STREET ADDRESS $TREET ADDRESS ’1-3 !_:!_L’_l_ 04-_..‘-) G417 -3_:_:
CITY-ST-2IP . L _ _CmY-ST-71P o ;:E_a'._".:" 1 in by Q-D—-[} 1 ULB——UI 5 **3‘]@ - DD_
TILE 7 Delete TNE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-$1-2P )
L O Dekes TILE ~, e CliChage (55|
ﬁ,.,;,.m o Y

et e ERIRBENT R By :
STREET ADDRESS STREET ADDRESS SRS Et e
CITY-ST-2IP cY-ST-2P !
TMLE 3 pelete Tne [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2F CITY-ST-7P
TITLE O oeiele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7P CITY-5T-7iP

12. | hereby cerlily that the information supplied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repont or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpaoration or the receiver g :rusgzg empowere!ci to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

iflan address, with all other li

changed, or on an attachment

SIONATURE AND TYPED OR PRI

empowered.

G sy y7ags,

Rr . 3-2-04"

Daytima Phone #




