L

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000074520 CILED
1. Entity Narne
JASON ROMERA LAWN CARE, INC. .
05 JAN 2L AiH: 5

Principal Place of Businass Mailing Address gE Ct;li. ‘l:‘g l L
23004 BAY CEDAR OR. 23004 BAY CEDAR DR, d TALLARASS:
LAND O LAKES, FL 34639 LAND O LAKES, FL 34639
S R LML LA RO

Suite, f;pl. #. olc. Suite, Apt. #, elc, 3&%@&; % :

Cily & State - =z - ta - -~ | - Cily&Siate~ ~- - . - T e 4. FEl Number == -— _ -~ 7 a— "1~ Applied For

20 - 001956! Not Applicabla
i Country Zp Country 5. Certificata of Status Desired O Ei‘;esql’;:’;gu“"a'
6. Name and Address of Current Registered Agent 7. Name and Add of New Registered Agent
Name

LANIGAN, DAVIDC J AsoM . RoMmeen
10927 NORTH 56TH ST. Street Address (P.0. Box Number is Not Acceptable)

TAMPA, FL 33617-3000

23004 BAY (€dac De
L AND O LAEES  FL|™f84aq

8. The above namec entity submits thig statemenit for the purpose ol changing its registarad office or registered agant, or both, in the State of Forida. | am tamiliar with, and accept
the obligations of registered agent.

Jhdor /-r9-03

SIGNATURE
. typad or printed name of registered agent &nd iitle il applicatis {NOTE: Ragisiated ADant SIgnaturs required whah reinstating)
|7
R - - - ~|-In-accordance with 5-857-183{21b})-F-S., the —
FILE NOWII!- FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE D [ Delete TILE {JChenge 7] Additin
NAME' ROMERA, JASON NAME
STREET ADORESS | 23004 BAY CEDAR DR. STREET ADDRESS
cry-§r-21p LAND Q' LAKES, FL 34639 CITY-ST- TP .
TITLE 1 Deteta TITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-5T1-0P
TITLE O Delete TITLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP oTY-ST-2P
TITLE .- . O Detete _| me [ Change [ Addition
NAME ’ NAME ) ST : —- - =
STREET ADDRESS STREET ADDRESS
§Y-ST-2P CITY.ST-TP
ME . 3 Delets TITLE [ Change [ Addition
e | e 4OODAS89E T34
ST 0SS ST e 02/03/05--01009--001  ¥¥150.00
CIY-$T- 7P CITY-5T- 1P
TIE . 3 Delete TILE _ I D‘Gnange [ Addition
NAME NAME %'J‘quq-g:ﬁf:ﬂb T =
STREET ADDRESS : STREET ADIRESS N2/03/05-~01009--002  *%150,100
CITY-ST-2P CITY-ST-7P

12. 1 hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 1 iB.O?&S){i), Rerida Statutas. ! further cerlify that the information
indicatad on this repon or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee ampowarad ta execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed., or an an attachment with an address, with all other like empowered,

SIGNATURE: 5 Con. g~ A3 -9 S

E AND TYPED OR PRINTED NAME OF SIGNING OFACER OA DIRECTOR Data Daytine Phones 8




