... 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000113562

. Entity Name

SOLUTIONS LANDSCAPING MAINTENANCE, INC.

FILED
04 MOV 23 PH 1:1,3
EIARY OF STATE

Principal Place of Busingss

619 LINDELL BLVD,
DELRAY BEACH, FL 33444

Mailing Address

619 LINDELL BLVD.

DELRAY BEACH, FL 33444

i”'ai H:‘:"SSEE FLORIDA

SOLULIINS Lnoscamb maineE (L.

2. Principal Place of Busmess‘j’p

[ ANDS AP M/ﬂlyffﬁ/ﬂ/)l;tflﬂsﬁ

3. Mailing Address 4

Seluti

Suite, Apt. #, atc.

N

619" Linpell BlyD 618" ] /”7511 Blp | e e | oemmen
VELRAY B[/M‘// f /. 7[[ 7Y 55)%‘// fl. | 571136630 ot Aopicats
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Sl Fl o oyl

$8.75 additionat

Z‘Zﬁ!(, /fdy ?;u[}y B[ﬁffy 5. Certificate of Status Desired [E/ Fee fequired

6. Name and Address of Currenl Fleg:stered Agent

P = e I

7 Name and Address .of New Registered Agent

TNEmMETTT

EXIUS, VACIUS :

619 LINDELL BLVD. Strest Address (P.0. Box Number is Not Acceptable)

DELRAY BEACH, FL 33444

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 accept
the obligations of registered agent.

SIGNATURE

changed. or on an attachment with an address, with all

SIGNATURE:

her like empowered.
s

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

Dae Daylime Phone i

Signature. tyfed Or printed name of registered agent and lite il applicable. {NOTE: Registered Agent signature reguired when reinstating) - DATE

. FILE NOW!It FEE IS $750.00

After January 1, 2005, Fee will be $900.00
10. QFFICERS AND DIRECTCRS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 pelete TITLE [ Change [ Addition
NAME EXIUS, VACIUS NAME SOO0N4 2952586565
STREET ADDRESS | 619 LINDELL BLVD. STREET ADDRESS 1 I -"’ l.‘f! ]4__01;148__13[[9 **?58 ?5
CiTY-57-2iF DELRAY BEACH, FL 33444 CITY-$7-ZiP
TITLE [ nelete TITLE [J Change €] Addition
MAME . MAME
STREET ADDRESS . STREET ADDRESS
CIy-ST-2IP CITY-ST-7iP
TILE [ petete TME [JCrenge  [3 Addition
NAME O L R S I T T b e T e s 2 W AV e i R L LN S A il L
STREET ADDRESS STREET ADDRESS n_j;)
CITY-51-ZP CITY-ST-2P XQ\\\
TITLE [ Delete THIE . [ Change  [] Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-§T-2P CITY-ST-212
TMLE [ Detete TITLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- 8T-ZiF Cy-ST-21P
TITLE I pejete TImE [ change ] Additien
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY -4T1- ZIP . CIFY-ST-2P .
12. | hereby certify that the information suppfied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information

indicated an this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report &s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if




