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A
2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000048823

1. Entity Name

HURRICANE TREE SERVICE, INC.

Principal Place of Business Mailing Address

19151 ETHEL DR. NORTH 19151 ETHEL DR. NORTH

FT. MYERS, FL 33917 FT. MYERS, FL 33917

F s AL RO AR PRI T
Suite, Apt. #, elc. . Suile, Api. #, etc. kt %g&T%MEN &M; Ob
City & Siate City & State ‘ 4. FEI Number Applied For

04-3690557 Nol Applicable

Zip Country Zip Country 5. Certificate of Status Desirad O ?i'giﬁ:j:;"o"al

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - - o Name ~ .

BEMBEN, PAUL -
18151 ETHER DR. NORTH Street Address {P.Q. Box Number is Not Acceptable)

FT. MYERS, FL 33917

City FL i Zip Code

8. The above named enlily submits this statemeni for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signaiure. typed or piinted name of registerad agent and title ol applicable. (MCTE: Registered Agent signalure required when reinstating) DATE
\n accordance with s, 607.193{2)(b), F.S., the
FILE NOW!!! FEE 15 $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
m PDT TITLE BIinlwinD - 4 Addilion
y D e DDO04 s 12 150y O
BEMBERN, PAUL 02711 /05-=01010--004 ~ #*300.00
STREET ADORESS | 19151 ETHEL DR. NORTH STREET ADCRESS = "
CITY-S$7-2IP FT. MYERS, FL 33917 CIfY-51-219
TILE O Detete TIMLE [ Change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-ZP
e [ petete TITLE [JGtange [ Addition
NAME RAME .
STREET ADDRESS - - STREET ADDRESS
CiTY-ST-7IP CITY-ST-2P
TITLE [ Detete TIME {J Ghange (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIry-S1-219
TALE [ detete TILE [ Change [ Acdition
NARE NAME
STREET ADDRESS - : STREET ADDRESS
CITY-§T-21p CITY-5T- 2P
TIMLE [ pelete TIE Jchange  [J Addirian
NAME : NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZIP : CITY-ST-217

12. | hereby certily that the information supplied with this filing does nat qualify for tha exemption stated in Section 119.07{3)(i), Florida Statutes. | further certity that the information
indicatad on thig report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared 10 execute this report as raquired by Chapter 807. Florida Statutes; and that my name appaars in Block 10 or Block 11 if

changed, or on an altgehment with, address,/w%all other like empowered. :
SIGNATUREX_ éZ't// %A ) \/ 1/‘{(;/\23‘7 F5P 2379

~Y

SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING OFFICER DR IRECTOR Dayume Phone & @



