2008 FOR PROFIT CORPORATION
REINSTATEMENT .

DOCUMENT # P03000014446 L
1. Enlity Name

JET SOD LANDSCAPING CONTRACTOR, INC.

13550 NW 6 CT

B! ailing Address bét:‘? },
Principal Place of Business Mailing Ada \ Aﬁf
TALL AT AQEL OF $7A
N MIAMI, FL 33168 NMIAVL P 33168 AHASSE FLORHTJS

S ST R

REINSTATEMENT. .o OF

City & State Cily & Slate 4. FEI Numper Apphed For
59-2692913 Nol Applicable
- - " " )
Zip Country &p Country §. Certificate of Status Desired 0 $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

PHILLIPS, GEORGE
13550 NWE CT

Streel Anaress (P.C Box Mumber 1s Nal Accepiadle)

N MIAMI, FL 33168

City FL ! Zip Cooe

8. The above named entity submits ihis statement for the purpose of changing its 1egistered oflice o registerea agent, or both, in the State of Flonda | am lamitiar with, and accept
the obligations cf regisierad agent

P&M
SIGNAT uﬁemﬂg‘l

¢ M
SNaLsE IYDEO Of prIed narhe of rbgislenad agent and It i apolicabla, ' (NOTE: Registared Agent sgnetare rquited when reinstating) DATE J_I ]_Jq /p i
—+ —— s

FILE NOWIIt FEE IS $750.00
Aftor January 1, 2009, Fee will be $800.00

s

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1™ 11

L 8] O petere TILE O change ] Adansion
HAME PHILLIPS, GEORGE MAME

STREET ACORESS | 13550 NW 6 CT STRERT ADDRESS SO01 3032557

arv-sze | N MIAMI FL 33168 Giv-§1-2¢ 12701 708--01040--001  #*{50. 00

TITLE 1 Delere e [ Change  [J Aagition
HAME NAME

STREET AQDRESS STREET ADDRESS

Ciry St P CITY 8T 2R

me [ pelee TITLE O crange  [7] Acdition
HAME NAME

STREET ADDRESS SIREET ADORESS

CITY-51-2F | [ (]

lutd ) Detee e ) Crange  [J Addition
NAME ( - HAME

SIREEY ADDRESS j?‘ STREET ADDRESS

CiTy-81.ZIF cIY.-51. 21

TINE 71 oetete TILE [ Crange () Andition
HaME NAME

STREET ADDRESS STREET ADDRESS

oY ST 1F : oy &1 e

NTLE 0] elere TITLE [ Change [ Aadition
NAME RAME

STREET ADDRESS STREET ADDRESS

CIFY 3T TR CIFY §1 2P

12. | neraby certty inat the informancn suppliey with s filng does not quakly Jor Ihe exemplions contained n Crapter 119, Flonda Stanses, ) furiher cernly ihat the information
INGICIET OR INiS repor or supplemental report 1§ true and accurale and that my signalure snalt have ine same legal efiect as 1l mage uncer oath: that | am an olficer af dwector
of the corporation or the recever o liustea empowered 1o execule this report as required by Chapter 807, Flonda Statutes: and that my name appears  Block 10 or Bleck 11 if
changed, or on an altachment wilh an address. with all other ike empowered,

SIGNATURE: .

) +

i
BIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFAICER GR DIRECTOR Dq\a‘ ‘ I 1 q ’ Wawn\- Phgna
. Ty L4
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