2008 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

DOCUMENT # P03000046326

1. Entily Name
HAYES LAWN SERVICE OF MONTICELLO, INC

08DEC 16 AM 8: 09

Principal Place of Business

66 GAFFNEY SIDE RD
MONTICELLO, FL 32344

Mailing Address

66 GAFFNEY SIDE RD
MONTICELLO, FL 32344

SELREIARY OF STATE
TALLARASSEE, FLORIDA

AN ORI TR G

2. Principal Place of Business - Ng P.O. Box # 3. Mailing Address
te, Apt. #, etc. ita, H, 3
Sutle, Apt. #, ete Suite, Apt. #. etc 09302008  REIN-P CR2E098 {1/07)
City & State City & State 4. FEI Number Applied For
76-0731078 Nal Applicable
Zip Couniry Zip Country 5. Certiticate 01 Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

HAYES, PAULINE
66 GAFFNEY SIDE RD
MONTICELLO, FL 32344

Street Addrass {P.O. Bax Number is Not Acceplable)

City

Zip Code

FL

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

lhe obligations of registered agent.

SIGNATURE

Signatura, typed o orintx! name of «egistersd agent and litle I saplicable,

{NOTE: Ragistared Agant signature requirad whan rainsisting)

FILE NOWI1Il FEE IS $150.00
After January 1, 2009, 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 1. ADDITIONSfCHANGES TC CFFICERS AND DIRECTORS IN 11

TITLE P T Detete TITLE [J Change [ Acdition
NAME HAYES, PAULINE NAME -'.::.U.l;-‘ 127122557 -
SIREET ADDRESS [ 66 GAFFNEY SIDE RD STREET ADDRESS 1,1,»",:1‘,,- UB"“‘“U].DIS""UEM *#15[]. ]
GY-§1-21P MONTICELLO, FL 32344 CHTY-ST-2IP

TOLE ] Delete TITLE [ Ctange _[C] Addition
" ..| REINSTATEMENT
STREET ADDRESS STREET ADDRESS 4

CITY-5T- 2P CTY-51.2P o~

WIE [ elete TITEE Os¢ {1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIRY-ST-2IP

TITLE [ petete Tme O chy e\‘ T %adiion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-ZiP CITY-ST-2IP

TME [ Delete TME D Change [ Acdition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CITY-ST-2IP QITY-57-2P

IMLE O petete THLE O change [ Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S3-21P CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Fiorida Statutes. | further certity that the information
indicated on this report or suppiermenial repart is true and accurale and thal my signature shall have the same legal eftect as if made under oath; thal ) am an officer or diractos
af the corporation or the recesver or trustee empowered o execute this repor as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed. or an an attachment with an address, with all other,

SIGNATURE:

ike ermmpowerad.

SIGNATURE AND TYPED OR PRINTED NAME QF $~m5 OFFICER OR DIRECTOR

(z)qm

Dayting Phone #




