2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000020785
1. Entity Name
MICHAEL HARNDEN CERTIFIED ARBORIST,INC. F l L_ E D

Principal Place of Business Mailing Address 08 DEC l 2 PH 2: 5 !

8330 S. FLORIDA AVE P.0. BOX 72

FLORAL CITY, FL 34436 FLORAL CITY, FL. 34436 SEURE 1arY UF :,TATE

2. Principal Place of Business - No P.O. Box # 3. Maiting Address “Imm ‘H“ m‘m]m m"mml HI|I “Iﬂﬂ"
Sulle. Apt. #. ele. Suite. Apt. #. elc. 12052008  REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For

05-0566977 . Mot Applicable
& Country 2o Courtry 5. Certiticate of Status Desired M, ?ggg:?;m'
6. Name and Address of Current Registered Agent T. Nama and Addross of New Reglistered Agent

Name

HARNDEN, MICHAEL W
8330 S. FLORIDA AVE Street Adcress (P.O. Box Number Is Not Acceptable)

FLORAL CITY, FL. 34436

City FL | Zip Code

8. The above named entity submit
the obligations of register

statement for | ‘stered office or registered agent, of poth, in the State of Florida. | am tamiliar with. and accept

SIGNATUHE% - ’ /d//O /0 g
v o /poaes grnked nare of -og sk 8 agent and 18e [ noplcaa-c. [NOTE: Regi Agevit sign quired when rei ’ U Y
FILE NOWI! 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 raceive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TmE P O petete THLE Ochange ] Addition
NAME HARNDEN, MICHAEL NAME
STREET ADDRESS | 8330 § FLORIDA AVE STREET ADDRESS IO01382937333
Grv-SrZP | FLORALCITY, FL 34436 o512 S12/08--01040--103  *%158. 5
TITLE O beete e el Ochane  [JAddton
HAME KAME
STREET ADDRESS STREET ADORESS
CITY-S3-2P CITY-ST- 210
Wne [ De'ete TME Cdchange [ Acdition
NAME RAME
STREET ADDRESS STREET ADDRESS REINS TATEME I\I l
CIY-§1-2P CIFY-5T-7P
e [ pete e CIchange  [] Addition
HAME NAME g*
STREET ADDRESS ) STREET ADDRESS 0
CITY-S1- 2P CITY-ST- 2P ﬂ
TnE O peleie TIE [Jchange  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 2P oY gT- 29
TINLE [ pelete TILE IcChange  [J Addition
NAME NAME (_)
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CTY-S5T-29

12. | hereby certity that the information supplied with thig liling does not qua!lry for the,
indicated on this report or suppiemental report i
of the corporation or the receiver or trusiee
changed. or on an attachment with an a

ptions contained [n Chapter 119, Figrida Statutes. | further certfify that the information
ature shall have the same legal elfect as if made under oath: that | am an ofticer or director
er 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 it

/ol/lo/og

1
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 fa:n Daytare Phone ¢

SIGNATURE:




