2004 FOR PROFIT CORPORATION

REINSTATEMENT i~ IS D

.
DOCUMENT # P03000075773 =
1. Entity Name 05 FEB '-8- PH [;: 59 - B

FAILLA'S TREE SERVICE INC.

Principal Ptace of Business Mailing Address A 3 S t [‘J'.”U":‘ -
1970 S MELANIE DRIVE 1970 S MELANIE DRIVE
HOMOSASSA, FL 34448 HOMOSASSA, FL 34448

{aurp

Suite, Apt. ¥, etc. Suite, Apl. #, etc. ; S
uite, Apt. #, etc. uite, Apt, #, etc RE#N ) £098 (6/04) l’{/o

City & State City & State 4. FEl Number RTSECTI

Not Applicable '

Zip Countr Zi Countr iti
i P ¥ 5. Certificate of Stalus Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent )
Name

FAILLA, MICHAEL
1970 S MELANIE DRIVE Strest Address (P.Q. Box Number is Not Acceplable)
HOMOSASSA, FL 34448

City FL | Zip Code

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

SIGNATURE
Sigiature, typod or prriad name ol regisiered agent and Wtle il apphicable. (NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!!! FEE IS $150.00 tn accordance with s. 607.193(2){b}), F.5., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO 1 palete TMLE [ change [ Addition
NAME FAILLA, MICHAEL NAME
STREETAGDRESS | 1970 S MELANIE DRIVE STREET ADDRESS
CITY-5T-ZiP HOMOSASSA, FL 34448 Ciry-s3-2IF
FITLE 3 pelete TI3LE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7P CITY-5T-2IP
TITE (] Delete e [ change [ Addition
AME - - - NAME - e I L LD X Marets Lol gy P o o) -
STREET ADDRESS STREET ADDRESS N2/28/05--01007--023  #%300. 70
CITy-ST-2P CITY-51-2iP
TMLE [ Delete TITLE [ Change * [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-2IP
TILE [ pelete TITLE [ Change [ Addition
HAME HAME -
STREET ADDRESS STREET ADDRESS
CiTY-5T-21P CITy-ST-2IP K
Tme O Deleta THLE (T Change [ Addition
NAME MAME
STREET ADDRESS . - STREES ADDRESS
CITY-5T-ZP GITY-31-2P

12. I hereby cemfﬁ that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the intormation
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have tha same |egal eflecl as it made under oath; thal | am an officer or director
of the gorporation or the receiver or rustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11§

changed, or on an attachment with an address, with all ot%d
SIGNATURE.

SIGNATUAE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phene &




