2006 FOR PROFIT CORPORATION
< REINSTATEMENT

DOCUMENT # P03000149193
1. Entity Name
B & T LAWN SERVICES, INC. FILED
\ neatts 24
06 iR 13 At 2
Principal Place of Business Mailing Address S ~‘L a*-\ ;I_
418 £ CANFIELD ST 418 £ CANFIELD ST e -; ‘ U DA
AVON PARK, FL 33825 AVON PARK, FL 33825 . :_1_ i'l.---.
= T muu IMIIHIIIIIWMIIIIIIHIllI!IlIIIINNIIIIHIIJ
PO Box 21 | AnC -~
Suite, Apt. #, etc. Suite, Apt. #, elc. 0;{ F;éih\f\ﬁl 7 Clgl‘zii;:);a {1 :IIOS) Oﬂé
City & State City & State 4. FEI Number Applied For
Pron Park , FL 20-0443107 Not Appicabia
Zip Cauntry ?JZ%%Z 6 &Ou%;y A 5. Certificate of Statws Desired O l§e8e-;e5q ngé‘i"”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WELCH, TERAE
418 E CANFIELD ST Street Address (P.O. Box Number is Not Acceptable)
AVON PARK, FL 33825
City Zip Code
FL

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

SIGNATURE é MML-

ure uad or print g name of registerad agont and Ltle if applicable. {NGTE: Agant ired when reii i DATE

r

in accordance with s, 607.193(2)(b), F.S., the

FILE NOW!!! FEE IS $300.00 corporation did nat receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE D O pelete TITLE [ change [ Addition
NAME WELCH, TERAE NAME
STREET ADDRESS | 418 E CANFIELD ST STREET ADDRESS
CITY-ST-7IP AVON PARK, FL 33825 CITY-51-2P
TIMLE O Delete TITLE [ Change [ Aadition
NAME NAME SOO0EI0SOnsg
STREET ADDRESS STREET ADDRESS 1_13:".51'_};"?)1:1‘—']1035"!_“33 **ZIUU- UD
CITY-$1-2IP CITY-57-2P
TITLE 1 pelete TILE [Jchange (] Aadition
NAME NAME
STREET ADDRESS S$TREET ADDRESS
CIFY-ST-7P i CITY-53-21P 4
TME O Delste TITLE [ Crange (T Addition
HAME 5 ( b] NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ) CITY-ST-ZiP
TIME O palete TITLE [ Change  [] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS
cIry-sT-2p CITY-ST-7iP
TME O pelete TITLE [J Change ] Adaition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2P

12. 1 hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | fuether certify that the information
indicated on this report o supplemental repert is true ang accurate and that my signature shall have the same legal eftect as if made under oath: that | am an officer or director
of the corporation or the receixgr or trustee empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlach/mnl ith an address, with all other like empowered.

SIGNATURE: /

R DIRECTOR Date Dayhme Phong #




