2006 FOR PROFIT CORPORATION

B REINSTATEMENT

DOCUMENT # P03000046326

1. Entity Name

HAYES LAWN SERVICE OF MONTICELLO, INC

Principal Place of Business

66 GAFFNEY SIDE RD
MONTICELLO, FL 32344

Mailing Address

66 GAFFNEY SIDE RD i
MONTICELLD, FL 32344

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc, Suite, Apt. #, etc.

FILED

0BHAY -1 By 4 g
SECRL,AK\; E -

s, TALLAHASSE, oty
PRSI il p S0k
—_

A0

012006 REIN-P CR2EQ98 (11/05)
City & Slate City & Stata 4, FEi Number Applied For
76-0731078 Not Applicable
i t Zi Count iti
Zip Country P ountry 5. Certificate of Staius Desired (] $8.75 Addilional
Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAYES, PAULINE
66 GAFFNEY SIDE RD
MONTICELLQ, FL 32344

Streat Address (P.C. Bax Number is Not Acceptable)

City

FL ’ 2ip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or botn, in the State of Florida. | am familiar with, ang accept

the obligations gt registered agent.
SIGNATURE i bl e s ﬂ

Signawre, wpwagurm‘.;‘ns ni regl:irod agerl and tte it applcanlo

(NQTE: Regletared Agent signaturs raquired when rainstating)

FILE NOW!!! FEE IS $300.00

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

10. QOFFICERS AND DISRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE P O oelete me [ change 7 Addition
NAME HAYES, PAULINE NAME

STREET ADDRESS | 66 GAFFNEY SIDE RD SEREET ADDRESS

CIvy-ST1-2IP MONTICELLO, FL 32344 Cry-ST-2IP

TME [ Delete TILE [ change ] Addition
NAME NAME

SIREET ADDRESS STRLET ADDRESS

CIFY-ST-1P CITY-57.2IP

TLE O oeee TMLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADORESS S000 75029743

CITY-ST-ZIP CITY-87.2IP US."EE.‘”DS““U 1 D?4"D I-I" "H‘BDU. DD

TIME [ celetn TiiLE [ Change [ addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY- Si-2P cTY-S1-29

TITLE [ oelete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TiLE O Detete TITLE [ Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- ST-7P CITY-5T-2P

12. | hereby certify that the information supplisd with this tiling coes not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer ar dirsctor
of the corparation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ent with an addrmwilh all other lika empowered.

indicated on this report or supplemental report is true an

changed, or on an attac

SIGNATURE:

SIGNATURE AND TYP

OR PRINWED NAME OF SIGNING OFFICER QR DIRECTOR

5/1lols

ate Daytime Pnone #




