~~ 2004 FOR PROFIT CORPORATION
REINSTATEMENT W

Firkd
DOCUMENT # P020000619071 SECRETARY OF STAIE
1. Entity Name DIVISION OF CORPORATIONS
SUPERIOR TURF SERVICES, INC. .
OLDEC27 PH 3:43
Principal Place of Business Mailing Address
4900 NW 17TH ST. 4900 NW 17TH ST.
LAUDERHILL, FL 33413 LAUDERHILL, FL 33413
s T v — AN OTRAR SR VA
Suite, Apt. #, etc. Suite, Apt. #, elc. 11162004 REIN-P CR2E098 (6/04)
City & State City & State 4. FE} Number Appliad For
71-0867683 Not Applicable
Zip Couriry Zip Country 5. Certificate of Status Desired [ fi-g?qlﬁfg“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREENWOODRONALD T A - - it _ . ~
"4900 NW 17TH ST. Street Address (P.0. Box Number is Not Acceplable)

LAUDERHILL, FL. 33413

City FL ' Zip Code

8. The ahove named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the Slate of Florida. | am familiar with, and accept

the pbligations of registerad agent. d , 2
sonature RO Wﬂ.Ld Crpoovwo &] Aﬂ/&éj

o, Nt /9~ g o

£
Signature, typed o printed rame ol registarod agen ana Lo if anplicatla. (NOTE: Agant sf F’l when r DATE ¥
/ 3
FILE NOW!!! FEE IS $150.00 B In accordance with s, 607,193(2)(b}, F.5,, the
After January 1, 2005, Fee will be $300.00 - - ’ : corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TILE PD [ pelcle TITLE s [ change [ Addition
NAME GREENWOQOD, RONALD NAME
STREET ADDRESS { 4900 NW 17TH ST. STREET ADGRESS
CIiY-§2-2Ip LAUDERHILL, FL 33413 CITY-§1-71P
e ] Delete TITLE {Ochange [ addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-SI1-7P CITY-S7-7IP
TiLE O Dealete TMLE J Change [ Audition
NAME NAME
STREET ADDRESS SIREET ADORESS
tiry-st-zp 1 . i o CITY-§1-1IP
TME ' O oelete me Clchange [ Addition
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-57-71P CITY-§1-2IP
TILE [ Deteta L [Clchange [ Addition
ot e AT A= Lo
- i ek ] ol
STREET ADORESS STREET ADORESS 12/27/04--01 3 [
CITY-ST-ZP CHTY-ST-2P )
TITLE O Deles TTLE CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ’ CITY-ST-2IP

12. | hereby certify thai the information supplied with this filing does not quatity for the exemption stated in Section 9 19.07%3)(0, Florida Statutes. | further certify that the information
indicated on this report 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 corperation ar the receiver or trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmenit %s. with alf other like empowerad.
sianaTuRE: Ao LB (Hzow. sk

SIGNATURE AND TYPED OR PRINTED RA}‘ OF SIGNING OFFICER OR DIRECTOR™ Data . Daytime Phane #

’ 2T AN




