2005 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P02000064373
1. Entity Name
GREEN GRASS LAWN SERVICES IlI, INC
Principal Place of Business Mailing Address T LES
17066 NW 56 CT 17066 NW 56 CT ALLAH,Q:)-;,_‘ JAT[
MIAMI, FL 33055 MIAMI, FL 33055 it R[DA
RS v R AT MR
Suite, Apt. 4, elc. Suite, Apt. #, etc. 1202005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
03-0461873 Not Applicable
Zp Country o Country 5, Certificate of Status Desired ] !?esel ggqlﬁgﬂﬁom
6. Name and Address of Current Registered Agent ] iqT: Name and Address of New Registered'Agent,, Yy
Name U QISHEHES anunanummua 7 (V]
NUNEZ; CESAR e
17066 NW 56 CT Street Address {P.O. Box Number is Not Acceptable)

MIAMI, FL 33055

Zip Code

S FL

8. The above named enwmus this s1aternmy 7r the purpase of changing iis registered office or registereda agens, or botn, in the State of Florida. 1 am familiar with, and accept

the obligations of regisi#fed agent.

Signatute, :ypeu O pInied name of regstes, d agent ano FLft applicasia. (NOTE: Registersd Agent signaturs requirsd whan renctatin DATE
v LN

SIGNATURE

In accordance with s. 607.193(2){b), F.S., the

FILE NOWIIt FEE IS $300.00 corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TTLE " IVPDT 3 vetete TMLE f@, >Er7 Ol Change  [A=Taion
NAME NUNEZ, DELORES HAME QEsnn NUNEZ
STREET ADDRESS | 17066 NW 56 CT SRETAIURESS | , 30 a0l #00 0D - ST CF
om-s-2p | MIAMI, FL 33066 cimv-§t-2¢ Y2771 , FC BA3OST
HLE £ petete TMME N5 QB 1L T Addition
HAME HAME 13, "D;;',’Dr"—ﬁll lm.‘__m 1 #300.00
STREET ADGRESS STREET ADDAESS
CITY-ST- 7P CHY-ST-ZIP
TIeE 7 Delete TILE [ Change (] Addition
HAME HAME
STRELT ADDRESS STREET ADORESS
TY-51-29 cIr-SI-2p
ILE O Daise TMLE [Ochangs [T Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-6T-2P CITY-§1-2P
TMLE 3 Delets TIMLE [J Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CHTY-§T-21P CITY-ST-2P
TME [ elete TILE ] ) O Change [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CnY-53-29 CITY-ST- 2P

12. | heraby certify that the information supplied with this fifing does not gualify for the exernption stated in Section 119,07(3){3), 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 fegal effect as if made under oath; that | am an officer or director
of the corporation or the receiverGd trustee empowered fPxecute 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 attachment ¥t an address, with-ailAtfer like empowerad.

SIGNATURE AND TYPED OR PRINTED NAME OF sﬁ«c OFFIGER OR DIRECTOR Bata Daytere Phone #

SIGNATURE:




