-

2004 FOR PROFIT CORPORATION
~ REINSTATEMENT

DOCUMENT # R32000016546

1. Entity Name

STAR LAWN & LANDSCAPING, INC.

FILED
0LNOV -8 PM 4 |7

Principai Piace of Business

5728 STEWART AVE
PORT ORANGE, FL 32127

Mailing Address

5728 STEWART AVE
PORT ORANGE, FL 32127

ARY OF STATE
SL[ FLORIDA

HIIHII!HIIIHIIlI\IIIHIIIHIIIHI|||I|VI!IIIIHIH[IHI\IIIHIIM\III

2. Principal Place of Business 3. Mailing Address
ite, Apt. #, L ite, Apt. #, .
Sufto. Apt. #, eto Suite, Apt. ¥, etc 11022004  REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
03-0400576 Not Appiicable
Zi C Zi Count iti
e ountry ® ourtry 5. Cetificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DITTON, STANLEY.

5728 STEWART AVE

Street Address (P.O. Box Number is Not Acceptable) : .
PORT ORANGE, FL 32127 -

City

FL | Zip Code

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

SIGNATURE

Signature, typed of printed name of ragistered agent and title if applicable {NQTE: Ragistarad Agent signature required whan reinstating) DATE

FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00

corporation did not receive the prior notice.

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
CTMLE PT O Delete ILE [ change [ Acdition

NAME DITTON, STANLEY NAME

STREET ADDRESS | 5728 STEWART AVENUE STREET ADDRESS

CITY-ST-2IP PORT ORANGE, FL 32127 Cmy-ST-2IP

TITLE VvPS 1 Delete TITLE [ Change [ Addition

NAME RANDALL, BLAINE NAME

STREET ADDRESS | 274 BRANDY HILLS DR STREET ADDRESS

CITY-8T-21P PORT ORANGE, FL 32129 CITY-ST-2IP ]

THLE 0 dekete TILE [l cnange 3 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CY-ST-2IP CITY-ST-2IP

TILE - 1 Bekete “Time T ) / - =~ =" “[change {J Adaition |

NAME NAME

STREET ADDRESS $TREET ADDRESS \;\\\3

CITY-$T-ZIP CITY-§F-2IP

TILE 3 Deletz TITLE \ O Ctange [ Adcition

NAM| ' IAME B TeeTEe T = — -

¢ h .::'u I S T 2B

STREET ADDRESS STREET ADDRESS 11 8 -0 TR A 0

CITY-8T-ZiP CHY-5T-2P ! - el

TWILE [ pelete TITLE [ Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHTY-S7- 77 CITY-57- 2P

12. | hereby cemfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certfy that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer o director
of the corporation or.the receiver or trusles empowered to-execute this report as required by-Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

il-a —oo  (280407- 0734

changed, or on an attach ith

SIGNATURE:

dress, wit

SIGNATURE AND TYPE|

her like empawered.

1
F SIGNING OFFICER OR DIRECTOR

=

Date “Taytime Pnone #

¥




