2004 FOR PROFIT CORPORATION
REINSTATEMENT

FuLEl
DOCUMENT # P02000022511 . SECRETARY OF STANE 5
1. Entty Name R : “w . pIVISION DF CORPORATION
G’E{NE'S RELIABLE LAWN SERVICE, INC.
R . QDEC-6 AM 8:30
Principal Place of Business - == == A‘: ] Maifing Address ~ - :_,’. - . —Hg-, o ,Tﬁv ,__;__ .__7_”____ LS e
.|, 1766 BARRITZCIRCLE - " © == 1766 BIARRITZ CIRCLE * T
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689 o
S A
Suite, Apt. #, etc. Suite, Apt. #, etc. 11122004 REIN-P CR2ED98 (6/04)
City & Stale City & State 4. FE! Number Applied For
. 01-0618996 Not Applicable
dp Country o Zip - ‘ L Cfour;tryﬂ o | 5. Ceriticale of Slatus Desired [ gg'gesq 3?3‘;‘1"’?1 _
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

- Name

SANNUTO, EUGENE.

1766 BIARRITZ CIRCLE Street Address (P.O. Box Number is Not Acceptable}
TARPON SPRINGS, FL 34689

" City _ FL l Zip Code

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

SIGNATURE .~ Y :
. . Signature, iyped of printed hame of regislered agent and bile if apulic'al_:le_. . N (HOTE: Reql: Agent quiired when rab DATE
. TreT Y L

- B - [ S

l FILE NOW!!! FEE IS $750.00

After January 1, 2005, Fee will he $900.oq. y . :
L 10, ’ OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 17
TITLE PSTD T [ petete TITLE DO Change [ Addition
NAME SANNUTO, EUGENE NAME
STREET ADDRESS | 1766 BIARRITZ CIRCLE STREET ADDRESS
CITY-ST-2P TARPON SPRINGS, FL 34689 CITY-5T-2P
TILE [ Delete TITLE : Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21p
TR e+ = e e e ez [ gl e T TLE e e e R e i [ Chiangg —— ] Addition=
NAME NAME
STREET ADDRESS STREET ADDRESS 1T S TS 41
s o ST IR [N oV T B s S ey Y
e [ Delete TIE " OCrange | L Addition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-87-7IP - CITY-§1-21P
TLE [ peiste TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
T 3 vekete TILE . [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
inclicated on this repart or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this rgport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmant with an addr with all other like empogrered. 760 .
- 455 -350k |
|\-30—oy

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phona #

SIGNATURE:

SIGNATURE AND TYPED

e | |D(7a>‘




