2004 FOR PROFIT CORPORATION

= REINSTATEMENT
DOCUMENT # P03000146864 - FILED
1. Entity Name
DISCOUNT LAWN SERVICES, INC. 04 GCT 28 PH 72 37
R v hR\'F -‘.“: S‘ ﬁ‘-‘E
Principal Place of Business Maiiing Address ’.}[SC,C\{.H? f; S‘FE F L OR'ID A
15885 OSCEQLA ST 15885 OSCEQLA ST ! f -
INDIANTOWN, FL 34956 INDIANTOWN, FL 34956
e s =1 (NVRRRAE GO
Sute, Apt. %, etc Sute, Apt. %, ete. 10202004  REIN-P CR2E09 (6/04)
City & State ’ " City & State 4, FEI Nurnber Applied For
i L/Q 3 C- 7 Q— Not Applicable
2P Gountry “p Couniry 5. Cestificate of Status Desired ~ [J $8.75 Additionai
Fes Requirad
6.. Name and Address of Current Registered Agent . 7. Name and Address of New Registerad Agent _ . .
Name
GONZALES, TRANGUIDINO Gonzales, 7T RANg.vilino
15885 OSCEOLA ST Streel Address (P.O. Box Number is Not Acceptabll)
INDIANTOWN, FL 34956 -
City FLJ Zip Code
8. The above named entity submits this stgiethent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am farniliar with, and accept
the obhgatlons of ;egrstered agpgt
SIGNATURE #2e I -2/~ O ¥
Signatuf, typag ord fime of regisiered agent and title if applicabla. {NOTE: Reglatored Agent algnature raquired whan relnstating) DATE
FILE NOWIIt FEE I5 $150.00 in accordance with s. 607.193(2)(b), F.S., 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
TILE P - [ detete TIME [ Ghange [ Addition
RAME GONZALES, TRANGUILINO NAME T .
. o g ___pi‘—
STREET ADDRESS | 15885 OSCEOLA ST STREET ADDRESS % 1 H%i‘__’_ﬁﬁgg ‘_ﬁnls o SFF o
cmv-stze | INDIANTOWN, FL 34956 Ty-s1-zP e L3 x—=l)e 1511,
TITLE o [ elets TITLE [ change 7] Addition
NAME N NAME '
STREET ADDRESS STREET ANIDRESS
CITY-ST-2iP CITY-ST-ZP
THLE [ Delete TILE [ Change [ Addition
NAME e e - - . e MAME o e e L e - - — — - [ I
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-§T-2IP
THLE 7 Detete TITLE ‘ [ Crange [ Addition
KAME NAME
STREET ADDRESS STREET ADDRESS \\\q}
ciy-§7-1p ) CITY-ST-2P
TITLE O belete TILE \ [ Change  [T] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CIY-sT-2P GiTY-ST-2IP
TME O elate . TITLE T Change  [] Addition
NAME ) NAME  °
STREET ADDRESS STREET ADORESS
CITY-ST-2P CTY-ST- 2P

12. | hereby certify that the information supplied with this flllng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furiher certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an cfficer cr director
of tha corporation or the receiver or trustee empowerp to execuls this report as required by Chapter 607, Florida Statuies and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addre i "--. like empowered.
1- Skl 339 1944
SIGNATURE: Z oo [o.3 1= ooy

G OF SIGMNG OFFICER OR DIRECTOR Cate Daytime Phora &

T e e | e



