2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000149193

1. Entity Name
B & T LAWN SERVICES, INC.

LED
SECRFU\R T OF STAT
BIVISIoN OF (‘Dr«PUQI'J.T!UHS

08MAR 26 AM 9: 1,1

Principal Place of Business

418 E CANFIELD ST
AVON PARK, FL 33825

Mailing Address

£.0.BOX 276
AVON PARK, FL 33826

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

4323 wWiwh g DAV e

3. Mailing Address

2o

I TA

Sulte, Apt. #. elc. Suite, Apt. . etc. 03132008  REIN-P CR2ZE098 (1/07)
City & State City & State 4. FE! Numbar Applied For
NGy » L 33%53+0 | Aond Pavt. fF 20-0443107 Not Applicabl
Zip Couniry P B - -$8.75 Acar
3H2RBF O usA % A2 e "'US A 8. Ceniicate of Stanus Desred = (3 "2 g 2 Acyional-

6. Name and Address of Current Reglstared Agent

7. Name and Address of New Registered Agent

WELCH, TERAE
418 E CANFIELD ST
AVON PARK, FL 33825

Name

Street Address (P.0O. Box Number is Not Acceptable)

City

FL 1 Zip Code

8. The above nafied i
the obligatidns of rggistered agg

SIGNATURE

(mwwwuwmm

pogpose of changing its registered office or registared agent, or both, in the State of Rorida. | am tamiliar with, and accept

FILE :OMII FEE (8 $300.00 N&N%ed $' 50

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

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

i D O Delete e Y Pcrnge L1 Addiion
e WELCH, TERA E NAME - wWelch, Tom- Elaine

STREET ADORESS | 418 E CANFIELD ST STREET ADORESS 525 Whﬁ'\n&) br.

CiTY-ST-2P AVON PARK, FL 33825 CITY-5$7-7P %tm 534%—'?0

HILE [ belete TME D cCrangs T Addition
NNE - T T e — — R M — |- — 8 — — o _
STREET ADDRESS STREET ADDVESS

CIvy-ST-2IP CITY-$1-2P

e 07 vetete e Clchange 3 Addition
HAME. NAME .

STREET ADDRESS STREEY ADDRESS 4001121253294

CAY-ST-2IP , ciry-st-2IP U3?;E I'4 DB DIUS "_DLEB *500 UU

e R O peete TLE Ocrangs T Addifion
NAME HAME

STREEY ADORESS STREET ADDRESS

CHY-ST-2P /,2’\ Q D CITY-ST-2P

e K/ [74 J m HiLE O ctange [T Agdition
= . JEINSTATEMENTD - .

STREET ADDRESS |1 STREET ADBRESS

ory-ST- 1P GITY-SE-ZP

TnE O petate TIE [ Changs ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CY-ST-2P

12 | heraby certily that the information supplied with this FI does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the Information
indicated on this report or sypplemental repor is true a accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the psteivir ?]r trustoo Bmpowered 10 execute this rep required by Chapter 607, Fiorida Statutes; and that my name appears jnBlock 10 orflock 11 if

oune:, LN PP cia Jlhode  3folig Fommw

D NAME OF SIGNING DFFDCEMDIREL'TDR




