2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000080592

1. Entity Name

UNTOUCHABLE LAWN CARE, INC.

FILED

F'f‘mCiPai Place of Business Mailing Address 01' UCT P i 2: 55

7591 STIDHAM DR. 7591 STIDHAM DR. SECRET A “,‘] .

ORLANDO, FL 32819 ORLANDO, FL 32819 i A‘T 1“ ol ROE I‘j!'i
PO S 1||“||1ﬂl||H|V|||||“||||\|l|\|l||\||\l\l\llﬂ"ﬂﬂII\!Ilmllll\lll

T ST BLIMSTATEMELMT, 8@4

City & State City & State 4, FEI Number Applled Fe
56-2286046 Not Applic
- ) " 7 -
Zp Cauntry P Country 5. Certificate of Status Desired ] $8.75 Additional

Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GONELL, CESAR M
7591 STIDHAM DR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32819

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 of Florida. | am familiar with, and act
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titls if applicabls. {NOTE: Reglstered Agent signaturs required when reinstating) DATE )
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., tr
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS §N 14
TINE PS [ Delete TITLE Cchange CAd
NAME MOREL-GONELL, CESAR NAME SO0 1 PESOSE
STREETADDRESS | 7681 STIDHAM DR STREET ADDRESS A1 1 Ai-—n161 5~ hﬂﬂ'ﬂ #%150.00
CITY-ST-ZIP ORLANDO, FL 32818 CITY-ST-2IP LA ; ot
TILE [ Delete TILE Cchange [JAd
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST- 2P CITY-ST-2P
TILE O Delete TITLE [dchange [JAd
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-2IP CITY-ST-ZP
HILE T Delete TLE DOchange [Oad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ' CITY-ST-2IP

T ot | o e — e e o[ Delete . _TE e e . DOchee O
KAME NAME - "' -
STREET ADDRESS STREET ADDRESS
CITY-S$T-ZIP GITY-ST-2IP
TMLE ‘ O netete TLE Ol change [ Ad
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-ZIP

12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07{3X(i), Florida Statutes. | further certify that the informati
indicated on this report or supplemental report is true and accurate and that my signature shall have the sare legal effect as if made under cath; that | am an officer or direx
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black
changed, or on an attachment with an address, with alf other like empowered.

= e .
SIGNATUR ﬁf//.lxll/‘% ° oleo v Yon 290G




