2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000015726

1. Entity Name
ANUAR LAWN SERVICE, INC.

FiLED

Principal Place ol Busingss " Mailing Address
2960 56 AVE. NE 2960 56 AVE. NE
NAPLES, FL 34120 NAPLES, FL 34120
T s G SR
77245 Sea Zelond Kool PO Bose [1225 7 TEMERE § ‘
uite, Apl. #, elc. uite, ApL. #, eic. i 098 (6/04) §§ !-il
City & State City & State . : - "»d Applied For
Ff Myers £l | Maple s = éf'éé 73-/7253%0 Not Applicable
Zip Country Zip Country . - $8.75 Additional
. Certificate of Status Desired
22952 Z e e Jero e C //’ 5 .& Fee Required
6. Name and Address of Current Registared Agent < = 7. Name and Address of New Ragistared Agent
- B - * =Name— == = TR 7 Sl
JAMETTE, ANUAR Atbar Tepe Ve
2960 56 AVE. NE Street Address (P.O. Box Numbgr_is Nopt Acceplabla) ,
NAPLES, FL 34120 S o ; /. /‘lj Rea
Cit Zip Cod
Y forf Myers FL |*5%% /a

8. The above namad entity submils this staterment for the purpose of changing its registered office or registered adent, or baih. in the State of Florida. | am familiar with, and accept

the obligations of registered age:
SIGNATURE ¢ 2 4 é [ ~2 ¢ -05

Signatute, typed lod nrama of registered agont end tie Il applicable. (NOTE: Agent si q when DATE

In accordance with s. 607.193(2)(h), F.5., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.

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

TE P K] Detete e PiTAMc e , AV uar A coange [ Addition

NAME JAMETTE, ANUAR NAME [ /

STREET ADDRESS | 2960 56 AVE. NE STREET ADDRESS T¢27 Sea Lsla ﬂ"q’/

orv-s1-2p | NAPLES, FL 34120 avsiw |t Myerg FL, 73772

e O] oelete e = d N _ [dchenge [ Adsiion

HAME NAME L [ L 3 e N | el I

STREET ADDRESS STREEF ADORESS 0208/ 05=~01015--007 203,75

CITY-51-21P CITY-5T-21P

TMLE 1 Delete TALE O Charge T Addition
_NAME f e . : o= s L NAME == - .

STREET ADDRESS .- STREET ADDRESS | - -

CIN-5T-2P oiry-ST- 19 -

THLE ] petete me [ Ctange  [J Addition

HAME NAME

STREET ADDRESS STREET ADDAESS

CITY-5T-2P CITY-5T-ZP

TILE [ Delete TITLE [JChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-5F-2P

LE 3 Delete TINE O change [T Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-51-21P omy-S1- 7P

12, | heraby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerify that the information
indicated on this report or supplemental repogt is true and accurate and ihat my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or tha receiver or trustee gfpowered 10 execute this report 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 adgiéss, with all other like empowered.

SIGNATURE:

.
GG NAT

/-2 Y~ 277- AFF 43
Date

Oaytme Phane #

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

= 7



