2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000114111 -
1. Entity Name F ‘ L E.- D
D & A LANDSCAPING ENTERPRISES, INC. )
05 JAN 25 PH 228
Principal Place of Business ' Mailing Address £ f‘:CT AT OC S"\ J’-\TE
QECHRETART In
1208 ABRAHAM STREET 1208 ABRAHAM STREET TALLAHAGSEE, FLORIDA
TALLAHASSEE, FL 32304 TALLAHASSEE, AL 32304 e
TS s 0GR DR A
Suite, Apt. #, etc. Suile, ApL. #, etc. 01252005  REIN-P CR2EQ98 (6/04)
City & State City & State 4. FE] Nymber * i Applied Far
"/0 83 e? ’ Q [~ [Not Applicable
de Country . Zp Country ' 5. Certilicate of Status Desired O geae';esm‘:f:ci’“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam ~ -
SMITH,-ALONOZO Thras 4. SeeaiA
1208 ABRAHAM STREET - Street Address (P.O. Box Number is NGt Acceptable)

TALLAHASSEE, FL 32304

/202 Abrloxs. <5k«

-~ *“Tallabhassee FL [ £9%, ¢/

8. The above n entity submits this statement for 1hé pugpose of chefTging its registered office or registered agent, or both, in the State of Fiorida. | am famiiiar with, and adcepl
the oblig r\ﬂ istered agqnt. Q .
- ~ /
. — —
SIGNATUHE (Qﬂ A ' m /\ / o?é 0_>

\ Signanie. yDed o printed name ¢! romslev#em aryfﬁllﬁam;ﬁmbh- (NOTE: Regi Agent sig quired when rai ing} DATE
~.
"In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIll FEE IS $300.00 . corporation digd not receive the prior notice.
9. . OFFICERS AND DIRECTORS 1.  ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
TILE P ' O oelete TLE i_"_“| CHOD S S S 2 v e O adoiion
NAME SMITH, ALONOZO HAME 01426/05--01015%--013  #«300,00
STREET ADORESS [ 12008 ABRAHAM STREET STREET ADDRESS
CITY-ST-2P TALLAHASSEE, FL 32304 CTY-ST-2P
TmE v ] Delere TITLE ’ £ Change (O Addition
NAME SMITH, DORIS NAME
STREET ADDRESS | 12008 ABRAHAM STREET STREET ADDRESS
CITY-ST-21P TALEAHASSEE, FiL 32304 CITY-8T-7F .
TIELE 1 Detete TILE Ol change [ Aderition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TINLE [ Delete TITLE [ cChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P ' CY-5T-2F
TITLE [ Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS ' STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE [ Delete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-8T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing dogsmot qualify for Ine exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that \he information
indicated on this report or supplemental report is true and ag€urgdic and that my signature shall have the same legal effect as if made under oath: that | am an cticer or director
of the corporation or theg receiver or rustee empewered to £ e this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 i

changed, or on an gfEchient with an a{idres with ail of empowered. -~
£ g S
/ — 6 é-
Dawe M Taytime Phone #

SIGNATUR
\ - b r‘n..\




