2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000046326 ! E‘ i g"g
1. Entity Name k-hﬂ tlee L W W
HAYES LAWN SERVICE OF MONTICELLO, INC ‘
07HOV -6 B 912
Principal Piace of Business Mailing Address . A Gl
66 GAFFNLY SIDE RD 66 GAFFNEY SIDERD oR L e e ’ ORI A
MONTICELLO, FL 32344 MONTICELLO, FL 32344 FALLAHASSEE. L
S T W 55 A0 AT G
Suite, Apt. #, eic, Suite, Apt. #, eic. 10262007 REIN-P CR2E098 (1/07)
City & State City & Stale 4. FEI Number Applied For
76-0731078 - Not Applicable
Zo Country Zip Country 5. Cerlificate of Staws Desired Fsi'ggtﬁ'd;‘;"ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent

Name

HAYES, PAULINE

66 GAFFNEY SIDE RD Streel Addrass (P.O. Box Number is Not Acceplable)
MONTICELLO, FL 32344

City FL { Zip Code
8. The above narned gryity submits tnis staterment for the purpose of ghanging its registered olfice or registered agent. or boeth. in the Staie of Flerida. | am familiar with, and accept
ihe abligabans fﬁ:eraﬁ ageni, i /(/
SIGNATY _A‘M/(LM ! o’ i 1 2«001
5=c,ﬂ.yi¢" WGOE & DI I6E rai 5 egShoreu .%Qerl&u Lt 1t spDIcaDiy (NOTE: Registared Agent signatura raquired when reinstating} BATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 70O OFFICERS AND DIRECTORS IN 11
e P O pelete JHiLE O Change ] Addition
NAME HAYES, PAULINE NAME e — —
X . . "':l' l:_l 1 1 l_'l i
STREET ADDRESS | 66 GAFFNEY SIDE RD STREET ADTRESS el - 1 - T 1 Tr O
CiTY-51-2P MONTICELLO, FL- 32344 CITY-S1. 2P RS Eat A L LI
HIIT O pelete 1){11 [ Ghange ] Addition
NAME HAME
STHEL I ALDRESS STRELI ADORESS
CiTY-S1- 2P CiiY-ST- 21
aILE 7 Denete TILE [J crange  [J Addition
HAML NAME
STREE [ ADDRESS STREET ADCRESS
SHYLG) CIry -8l ap }
HILE 3 Deleie WHE .. [DcCnange [ addition
MAME NAMAL : '
SIALET ADDRESS STRLLT ADDRESS
CiY-ST- 2P CITY-SI- 2P -
LEUTS O oetete e 0 Change [ Addiion
NAME HAME (
STRCET ADDRESS STREET ADDRESS )
r
CHY-ST. 29 CHY-SI. 2P /
I [ oelete e [ O changg  [] Addition
NAML KAt f
STHEE | ADDRLSS STALE] ADURESS
CIIY-S81- 2P CHY-ST-ZIP .
12. | hereby cenify that the information supplied with this filing does not quality for the exemptions containad in Chapter 119, Fonidé Statut —fuﬁhe?‘cer{ify that the information
indicated on 1his report or supplemental report is tue and accurate and that my signature shall nava the same legal effect as if thag® bAder oath: that ham an officer or director
of itha corporaltion o Ine ragiver or truslee empowered [0 execute this report as required by Chapter 807. Florida Slalutes; and 1f&1 my name appears W Block 10 or Block 11
changed, or on an ajlachrgedt with an address, with all other like empowered. g
- { ¢ z
SIGNATURE: \ff (Lulio Hov, ildawr Txr-in -y
FIGNATURE AND TYPED OR FRINTED {}ME OF 5I0MING OFFICER OR DIREGTOR L nad Y Daylra Phane 4

PR GASTL . i -




