2005 FOR PROFIT CORPORATION

REINSTATEMENT 2 ,(\/
DOCUMENT # P03000099364 L & 4 &
1. Entity Name /;7/4‘),“ 4 y; o)
ADVANTA LAWN CARE INC s &
K”Zy{: . Ay
NN &
Principal Place of Business Mailing Address ‘f: Lo {9
S4O5ELHMSPEN 2405-EHIMSDEN < Q&Z{:
T —— ARV FEAA
y4ol LoMA NIITH DR P.O. Box (%
Suile, Apt. #, etc. Sulle, Apl. ¥, etc. 12072005  REIN-P CR2E098 (6/04)
Clty & State T City & State 4. FEI Number Applied For
Vatlrco ,FL VAL RTco , FL APPHEBD-FOR 30~ 03 ) 223 | [Nof Applcable
Z'\p_s 5 G U Coumryug H Zip 3 55 c's‘ Country WS P\ 5. Certificate of Status Desired O g‘g'gia:g’;"""a'
6. Name and Address of Current Regisiered Agent 7. Name and Address of New Reglstered Agent
Name

COUGHLIN, MARIE

Ziovermisocn | NS

FAANK T. MTLLETT

Street Address (P.O. Box Number is Not Acceptable)

W W, BRAMDOM BLvDd

City BRQNQDI‘J FLIZipco%eash

8. The above named entity submits this statement for the pumpose 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 q’/w\»pl I m\’\m

Signature, lyped o printed nama of registared agent anca lide if applicable. (NOTE:

CPE'...“_ : lelj(o}og

DATE © 1

FILE NOW!!! FEE IS $150.00
After January 1, 2006, Fee will be $300.00

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

10. OFFIGERS AND DIRECTORS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P ] Delete TILE ] Change [ Addition
NAME ‘ COUGHLIN, SCOTT NAME
STREET ADDRESS | $485-EHUMEBEN s akess | HYeJ Lomp Vs ta DR
OTY-ST-ZP | ArHGO-EL-33594 Cirv-S1-2P VALRIcp FL 33594
TITLE VP ) O Delete TITLE j& Change  {T] Addition
NAME COUGHLTN, MARIE NAME
STREET ADDRESS | ZHOS-E-HLAMEDEN smeeranpress | Yo 3 LomAVISTA O f
CTY-ST-2P | ARG Oy im0 ovstr [ VALRTICD  FL 3359 4
e e O Deiete Tme ! . DOchange  [J Addilion
NAME - MINE
STREET ADORESS STREET ADDRESS
CIiY-SI-2P CITY-ST-29
TITLE O pefete me [Dchange  [J Addition
HAME NAME —— e e g —_
I LI e s et s

STAEET ADDRESS STREET ACDRESS Pl AL AN o o e -

2AEANS--0 02 -- #4145
cIrY-ST-2p cY-Si-2¢ 12/ 16/05--M 024 --010  #+150.00
TITLE O Delete TITLE [ change [ Addition
NAME NAME o ,

BN i Gl L YA

STREET ADDRESS STREE”DDR@EHE@\g !? f;\ i L:EQ@ENT 6-4
CITY-ST-2P cy-st-ze ¥ 8 WULG —
TMLE [ Delete WIE q,, nge (3 Addition
e e T.Robarts DEC.-2 0ZZ5
STREET ADDRESS STREET ADDRESS
cITy-51-2p CTY-§1-7P

12. | hereby certify that the information supplied with this tiling does not quality for 1hg
ccyrate and that mpyf sig

indicated on this report or supplemantal report is true al
of the corporation of the receiver o stee empower

‘erfption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
afure shall have the same legal effect as if made under gath; that | am an officer or director

as pafiuired by Chapter 807, Florida Statutas: and that my name appears in Block 10 or Block 11 if

» PRESZDENT  13[b]oS - 6Si.21a7

E OF SIgNING F7d£a QBOIRECTOR Date Daytime Phons #
A




