2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000038139

1. Enlity Name

GARDEN PRO LAWNSCAPING, INC.

Principal Place of Business

3347 CHARLESTON BLVD
FORT LAUDERDALE, FL 33312 US

Mailing Address

3341 CHARLESTON BLVD
FORT LAUDERDALE, FL 3

3z S

2. Principal Place of Business

3. Mailing Address

I

Suite, Ap!. #, etc. Suile, Apt. #, ele.

g\q 13 'ﬂF“‘. LG » 8
FOSZE REIN-P - ‘ CRZEOQB (MIWD

City & Stats Cily & State 4. FE! Numher Applied For
14-1878415 Nol Applicable
Z Countr Zi Countr » ) ;
P s ® ¥ 5, Cerlificale of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

RUSSELL, NEIL B
915 N.E. 125TH STREET, STE 204
NORTH MIAMI, FL 33161

Street Address {F.O. Box Number is Not Acceptable)

City FL l Zip Ceda
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 agant,

SIGNATURE

Signature, typed oF printed rame of regestercd agenl amd tlie il apphcable (NOTE: Registared Agent signaturd réquirnd when reinstating)

FILE NOWI!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS IN 11

s P 3 Delete THTEE I:] Chenge I:l Addition
NAME JOHNSON, JOSEPH P NAME

STREETADDAESS | 3341 CHARLESTON BLVD STREET ADDRESS

CiTy-S1-21P FORT LAUDERDALE, FL 33312 Cory-SI-ap

THLE [ celete e [ Change [ Addilien
NAME HARE

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP civ SI- P

TniE {7 Deleie TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS ST ABDRESS

CITY-ST-2P CIiY §1.2p

TILE [ pelere TLE [JJ Crange [ Adoiticn
NAME NAME

STREET ADDRESS SIREET AUDRESS

ciry-51-2IP CiiY S e

mie [ pelete TILE {) Change [ Addition
NAME NAME

STREET ADDRESS STRELT ADDRESS

CITY-ST-2IP CiTY §1 2P

TE J Delete WL [ Change [ Addilien
HAME NAKE

STREET ADDRESS STREET ADTRESS

oITY-ST-21P CAY SIap

12. | hereby certify thal the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal affect as if made under oath: that 1 am an officer or directar
of lhe corporation or the receiver or truslae empowered (o execule this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or BLock 11l

changed, or on an altacnhment with an addrass, with all cthar like empowered.
Ly Merel g [o-Z 6%;‘53’5/}%
Duytme Fhore &

S‘GNATURE#D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:




