2005 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Name

DOCUMENT # P02000090104
APOLLO LAWN SERVICE CORPORATION

FILEp

05 oy -
S ¢ M,

Principal Place of Business

563 DOLPHIN DR.
DELRAY BEACH, FL 33445

Mailing Address

563 DOLPHIN DR.

DELRAY BEACH, FL 33445

h’ M'“-,i_'-,i"’i_\-:' '_: o
ASSEE FL i

2. Principal Place of Business

3. Mailing Address

OGRS UG

563 DOLPHIN DR.

JEANNITON, DACMAND

DELRAY BEACH, FL 33445

Suite. Apt. #, etc. Suite, Apt. #, elc. 10252005  REIN-P CR2E0S8 (6/04)
City & State Chy & State 4. FEl Number Applied For
22-3864192 Not Applicable
Zi Gountry Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
—e e B. . M2me and.Address of Current Beaistered Snent 7._Name and Address of New Registered Agent__ _ . __ _
Name

Street Address {P.Q. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATUREM/ 57 [~ 4 ﬁ/fzﬁ

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

10/31 |as

Signaiure, typec o printea name of reg'glefed agent and 1ie 1 apalicanie. (NOTE: Registerad Agent signaturs required whan reinstating) daTe
' .
FILE NOWT!1 FEE IS $750.00
After January 1, 2006, Feo will be $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
TLE PSTD O pelete TITLE [ Change [ Addition
NAME JEANNITON, DACMAN HAME
STREET ADDRESS | 563 DOLPHIN DR. STREET ADDRESS
GiTY-5T1-21P DELRAY BEACH, FL 33445 CITY-ST-ZiP
TILE [ petete THLE [ Change [T Acdition
NAME NAME "’l';l "“l I""’ u— r‘« 1 1 1 T
A T I i N |
STREET ADDRESS STREET ADDRESS T G T T
SIS SR 0 11/02/05--01028--015 ##750. 00
TILE ] Delete TITLE [JChange [ Addition
NAME - - NAME o -
STREET ADDRESS STREET ADDRESS 1 R
CITY-ST-2P CiTY-ST-219 @T @T%Eﬁr ot \é L) e
ST o ?EM BAne "@ ﬁm. W

TILE [ pelete TIMLE T‘\Lu““w uw [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS T Roberte NGV 03 Ztmﬁ '
CITY-51- 1P CITY-ST-21P
TILE {7 Detete TITLE [Qchange [ Addition
NAME NAME
STREET ARDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
THLE [ petete TITLE I change [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
GITY-S1-2P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119‘07%3)“), Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal e
of the corporation or the receiver or trustee empowered 1o execule this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with alt other like empowered.

SIGNATURE: Lk 029270 T 70 ooz

ect as if made under oath; that | am an officer or director

10]31] ox

SIGNATURE AND TYPED OR PRINTED NAME OF SKGNING OFFICER OR DIRECTOR

Cate T - Daytima Phone #




