" * 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000038139

1. Entity Name
GARDEN PRO LAWNSCAPING, INC.

PRER e
SECRETARY AF S1A41E
OIISION 0F BORFCRATIONS

05 APR 18 PHI2: L2

Principal Place of Business

33471 CHARLESTON BLVD

Mailing Address
3347 CHARLESTON BLVD

ISTATEMENT 222

FORT LAUDERDALE, FL 33312 US FORY LAUDERDALE, FL 33312 IS

Suite, Apt, #, etc, Suite, Apt. #, etc, 03112005 REIN-P CR2E0S8 (6/04)

City & State City & State 4. FEI Number Applied For

14-1878415 Not Applicable
Zip Courntry Zip Country 5. Cenrtificate of Status Desired O $8'75 Additional
Fee Regquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, JOSERH.P . .
3341 CHARLESTON BLVD
FORT LAUDERDALE, FL 33312

Sgé%t Address (P.0. Box Number is Not Acceptable)
5 N

Neil B. Russell

E 125th st., Ste, 204

C

FL | %5%1

ity i i
N. Miami

8. The above named entity submits this staterment for the purpose of changing ts registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registeree agent.

SIGNATURE -——-“Vip\d Z——-/C—-'/) Nl B

TPl ssel) 3/15/2005

Signature, typed or printed name of registered aM it applicatie,

(NOTE: Reglstered AQent signaturs required when relnatating)

DATE

FILE NOWII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS !N 11

TITLE P O Delate TILE - o [ Change [ Addition
NAME JOHNSON, JOSEPH P NAME SMNOS A omT 1 =1

STREET ADDRESS | 3341 CHARLESTON BLVD STREET ADDRESS 05411 /Nn—01045--014" %300, 10
CIY-87-7P FORT LAUDERDALE, FL 33312 CITY-S1-21P

TITLE ] pelete TLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P CITY-ST-2iP

TILE O pelete TITLE [} change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2IP_ _ CITY-57-2P

e [ Delete TITLE o7 T "D change ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-87-2IP CirY-ST-2P

THLE [ Delete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADBRESS

CITY-S7-2P CITY-ST-2P

TILE 1 oelete TITLE [3 change  {TJ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certity that the information
indicated con this report or supplemental report Is true 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 execte this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all cther iike empowered.

SIGNATURE: _JoP A ka%ﬁf e

3.5 04

SIGNATURE AVT\'PED QR PRINTED NAME QF SIGHING QOFFICER OR DIRECTOR

Date Daytime Phone #




