2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000100830

1. Entity Name

GROUND COVER LANDSCAPING INC

Frincipal Place of Business Mailing Address w . ;i STRUE

1910 RUNNING HORSE TRAIL P.0. BOX 702316 LLAWASSEE, FLOGH

STCLOUD, FL 347N ST.CLOUD, FL 34770

B [REL UM R
Suite. Apt. #. ofc. Sute. Apt. 4. etc 10282008  REIN-P CRZE098 (1/07)
City & Slale City & Stata 4. FEINumber Applied For

14-1858592 Not Applicable

Zip Country Zip Country 5. Certiicate of Status Desied [ ?i.;gqg:ﬁjilional

6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name

KEENE, BRADLEY E
1910 RUNNING HORSE TRAIL Street Address (P.0. Box Number is Not Acceptable)

KISSIMMEE, FL 34771

City FL LZip Cods

8. The sbove named entily submils this statement jor the purpase of changing its registered office or regislered agent. or both, in the State of Fiorida. | am familiar with, and accept

the obfigations of regisigred agent. C//

SIGNATURE
Sigriature. typad o pantécd name of feqgisterad agent and title { spelicable. [NOTE: Registared Agent signature redqulred whan reinseating} DaTE
FILE NOW!! FEE IS $150.00 In accordance with s, 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior ngtice.

10. OFFICERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P 3 oetere TME [Jchange [ Addition
NAME KEENE, BRADLEY E NAME e - — JP—

STREET ADDRESS | 1910 RUNNING HORSE TRAIL STREET ADDRESS { {3'73:3{‘:3_%}4]_{"3‘; .'ff Ei?‘ﬁal—%g i
on-st-2p | ST CLOUD, FL 34771 CiTY-ST-2P =R ERme LIV L

INE v 1 oelete IE O change [ Addition
NAME KEENE, KRISTEN R HAME

STREET ADORESS | 1910 RUNNING HORSE TRAIL STREET ADDRESS

CIrY-g1-21P ST CLOUD, FL 34771 CITY-ST-2P

Vil O vetete 3 [Ochange [ Addition
NAME NAME

SYAEEY ADDRESS STREET ADDRESS

CITY-gT-21P CITY -ST- 200

e T oetee NE [Jorange [ Acdition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CIrY -51- 2P cITY-S1-2P

hLE T betete E Ol crange ] Adoition
NAME NAME

STREET ADDRESS STREET ADDRESS

Ity -7- 2P Iy -ST-2p

e O oetete TILE Ochenge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -T- 2P CITY-S1-2f

12. [ hereby cerily that the information supplied with 1his filing does rot qualily for the exermptions conlained in Chapter 119, Florida Stalwes. § further cenily that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same legal etiact as it made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empawered Lo execute this repor as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an atlachmeant with an address, with all other like gmpowered.

SIGNATURE: P <

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR GIRECTOR Date Payyima Phong #

;

\

N



