2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000119584 %‘: % %h E,'.. E
1. Entity Name i T
SOUTH FLORIDA TRACTOR SERVICE, INC
20010CT 25 PH 2: 30
Principal Place of Businass Maifing Address ) oot
3390 BLANCHETTE TRAIL 3390 BLANCHETTE TRAIL SECRETARY g ! F? %)?%‘1 5.
LAKE WORTH, FL 33467 LAKE WORTH, FL 33467 TALLAHASSEE. FLURIL.
T o & e RO
Suite, Apt. #, eic. Suite, Apt. #, etc. 10232007 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
20-0370458 Not Applicable
o Countey Zip Couniey 5. Certificate of Status Desirec ] Eeae gfqa:’:;“o“a'

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BROWN, ELIZABETH M
3084 JOG ROAD
GREENACRES, FL 33467

Name . . —
Willin ¢ Evapl
Strael Address (P.0. Bax Number is Not Acceplable)

3390 3iancle e + pand
“iake Wockh FL | 2%

8. The above named enlity submits this statement lor the purposa ol changing ils registered office or registered agenl. or both. in the State of Florida. | am familiar with, and accept

the obligations of yegigtergragent.
<
SIGNATURE ﬂ @ﬂé

Signature. typed of mnlacl‘ryd reguatered agent and bte if apphcabie. (NOTE: Registerad Agent signature required whan reinatating) DATE

FILE NOWIN! FEE I8 $750.00
Aftor January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11, AQDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PV [ pelete NILE [JChange [ Addilion
NAME CEVAAL, WILLIAM ¥ NAME [ : ey %

STREET ADORESS | 3360 BLANCHETTE TRAIL SIREET ADDRESS w10 N
CITY-ST-2IP LAKE WORTH, FL 33467 CITY-S7-2P e
TILE O petete NILE [ Change [T Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CITY-SI-2P QY-Si-ap

TILE [ Detete 1ILE [T Change [ Acdition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-51-2P

T O oetete Tt Jchange  [] Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CoY-SI-2p CITY-Si- 4P

TITLE L1 Detete IMLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CINY-51- 1P

TITLE O pelate TILE [ Charge [ Addition
NAME NAME

STREET ADORESS SIREET ALDAESS

CITY-§1-2P ciry-S1-2IP

12. 1 hereby ceniizllhal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certify that the inlormation
15 raport or supplemantal report is rue and accurate and that my signature shall have the same lagal effect as il made under cath: that | am an officer or director
of the corporation ar the receiver or frustee empowered o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

indicated on t

changed, or on an attachrnent with

SIGNATURE:

1?' with all other ljke empowered.

10-23-07 (N TA-58%6

E W ‘OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayine Phone #

0l 26 ap



