[

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000043297

1. Entity Name

ALL AMERICAN LANDSCAPE MAINTENEGE-INC.

FILED
OSMAR 16 PM 3: L

Principal Place of Business

"’818 W. THARPE 5T.
* TALLAHASSEE, FL 32303

Mailing Address
818 W. THARPE ST.

TALLAHASSEE, FL 32303

SECRETARY OF STA
{ALLAHASSEE rFLORfrDtA

2. Principal Place of Bysines
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Suite, Apt. #, etc. I Suite, Apt. #, etc.

03102005  REIN-P CR2E098 {6/04)
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2521 S %2211

Counry S H'

$8.75 Additionat

5. Certificate of Status Desired
erlificate of Statu ire (] Fae Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

DUNFEE, NATHAN
818 W. THARPE 3T.
TALLAHASSEE, FL 32303

Name

\Nathan Duntee

Slieel Address {P.C. Box NNumer is Not Acceplable}

Hs K. Pugleview Wl

“rTallahasse 8 FL | *°% 537

8. The above named entity submits this statement for the purpese of changing Its registered office or registered agent, or bath, in the State of Florida. | am famifiar with, and accept

the obligations of registered agent.

N S

"
SIGNATURE

Signature, tvpad of piiied name of fegistored agent and Gte |f apploabie.

(NOTE: Registerad Agunt slgralure refulres when relnstating)

DATE

FILE NOW!I! 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 DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE 'G‘EO"‘?(‘(_S\CLLAJ—- Co {1 Delete THLE [OcChange {7 Additicn
HAME DUNMNFEE, NATHAN HAME

STREETADDRESS | 818 W. THARPE ST. STREET ADORESS

CITY-8T-21p TALLAHASSEE, FL. 32303 CITY-5T-2IP

TITLE R —— _:R‘&s\m{' -Co £ pelete THLE — . _[p_m [ Additicn
NAME RAMSEY, CLYDE - KAVE _-4 I NELIE I R s 1§ S

STREET ADDRESS | 818 W. THARPE ST. STREET ADORESS g3se22/05--01024--003 #*1 .00
Limy-51-2P TALLAHASSEE, FL. 32303 Gy -87-71P

TIHLE [ pelete TILE O Change [7] Audiicn
e D04 S8 45 TE

STREET ADDRESS STREET ADORESS 034282/ 05--01024--01D *H‘l S, 00
CIY-5T-21P Gy -&1-21p

TITLE [J pelete TME [3 Change (3 Addilion
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-79 GHY-S1- 2P dx \U

HE [ Detete TITLE vV \ [ Change [ Additisn
HAME HAME

STREET ADDRESS STREET ADDRESS ’

CITY-ST-2IP CHY-ST-2P

TILE 7 patete TILE [J Change [ Addition
HAME NAME

STREET ADBAESS STREET ADDRESS

CITY-ST-7iP CITY-ST-2IP

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Gtatutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my sigrature shall have the same legal effect as if madoe under oath: that | am an officer or direclor
nf the corparation ar the receiver or trusiee ampowered 10 execule this report as required by Chapler 607, Florida Statutes; and lhat my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, wilh all other iike empowared.

SIGNATURE: _ AN X

’6//5//0 s~

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

T T ogre € Dayeme Fhoee 3




