2008 FOR PROFIT CORPORATION

REINSTATEMENT

e v

DOCUMENT # P03000146864

1. Enlity Name

DISCOUNT LAWN SERVICES, INC.

Principal Place of Business

15885 OSCEQLA ST
INDIANTOWN, FL 34956

iling Ad oo OF SIALG
Mailing Addrass .w.”;“— ‘H“f Ur D;_\
15885 OSCEOLA ST TLAARSSER FLORI

INDIANTOWN, FL 34956

2, Principal Place of Business - No P.O. Box #

3. Mailing Address

[y

Doy 1175

Suile, Apt. #. efc. Suite, Apl. #. alc.

TRV TR

REINSTATEMENT @2~ 2 &

City & State City & State 4. FEI Number Applied For
T{,Q " ) ,"F:L, 20-0493672 Not Applicabie
e Cauntry Zp Couniry 5. Certilicate of Status Desired O $8.75 Additional
3 ({?i U A Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name

GONZALES, TRANGUILINO
15885 OSCEOLA ST
INDIANTOWN, FL 34956

Street Address {P.C. Box Number is Not Acceptable)

City

FL l Zip Code

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

the ebligalions of registared agant.

SIGNATURE

Signature. lvpea or primted name of regitered agert and title f epplicable.

(NOTE: Registerad Agent signature required when rainstating}

DATE

FILE NOWN! FEE IS $300.00

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

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

THLE P 7 Detete TITLE [ Change  [_] Addition
MAME GONZALES, TRANGUILING NAME .

STREET ADDRESS | 15885 OSCEOLA ST STREET ADDRESS 'q-U 1255920249

CRY-STIP | INDIANTOWN, FL 34956 CIrY - 51-21p /11 /08~-01045—013  #%300. 00

TITLE 3 Delete THLE [ Change ] Additien
NAME NAME

STREET ADORESS STREET ADDRESS

GITY-S1-2P CITY-S1- 29

TINLE [ telete TILE [ change  [7) Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-SI- 41

IILE [ etete HILE [dchange [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$2- P CITY-S1-2P

TILE [ pelete TILE [ change [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CiTY-S3-0P

HILE ] Delete TITLE [} Change  {J Acdition
NAME HAME

STREET ADDRESS STREET ADDRESS

GITY-§7- 2P QY -51-2ip

12. | hereby certify that the information supplied with this |I|Iﬂ3
indicated on this report or supplemeantal repori is true an

changed, or on an aitachment wn i otne

SIGNATURE: ¥

does not qualily for the examptions containgd in Chapter 119, Florida Statutes. | further certify that the information

accurate and thal my signaiure sha! have the same legal alfect as if macde under cath: that | am an officer or director
of the corporalion or the receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and lhat my name appears in Block 0 or Block 111f
mpowered,

/777
‘/&lammns)n‘b WWPRINTED MAME OF SIGNING OFFICER OR DIRECTOR

é’ //A’ s

Dayirre Prooe »




