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2008 FOR PROFIT CORPORATION

REINSTATEMENT

1. Entity Name

DOCUMENT # P03000152579
EX-TREME LANDSCAPING & LAWN CARE, INC.

Principal Place of Business

8694 SHIRE RIDGE LOOP
TALLAHASSEE, FL 32309

Mailing Address

8694 SHIRE RIDGE LOOP
TALLAHASSEE, FL 32309

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

3. Mailing Address

Suite, Apl. #, alc.

Suite, ApL. #, slc.

O KOV 19 PH 4: 2|

I.-j;‘:;i.;'.i; ;‘»"" :‘ i
T rra g e g -
SLLARASSEE FLORID,

AR A A

TOURNAY, PATRICK

8694 SHIRE RIDGE LOOP
TALLAHASSEE, FL 32309

11192008 REIN-P CR2E098 (1/07)
City & Siate City & State 4. FEI Number Applied For
30-0220345 Not Applicable
- 7 —
Zip Country P Country 5. Certificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Addrass (P.Q. Box Number 1s Not Accepiable)

City

FL ’ Zip Code

the obligatio

SIGNATURE

Signatra, lyped o prin:

U

8. The above named antity submils this stalement for the purpose of changing its regisierad oflice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
of registerad ag

Yfae /28

name ol regisiered agent and Lite i apolicv {NOTE: Registersd Agant sig

FILE NOW!!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

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

TLE P O Delele TITLE _ 1)3 l“__‘l 1 3:—#— -:.:-— —. - }eha er_ [ Addition
HAME TOURNAY, PATRICK NAME 11/25/08=-01 fg__ﬂﬁgz‘?ﬂ (150 00
STREET ADDRESS | 8694 SHIRE RIDGE LOOP STREET ADDRESS

CiTY ST 2P TALLAHASSEE, FL 32309 CITY-81-21P

TIiLE [ Delete TITLE ) Change [ Acdition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST- 2P CITY-ST-71P

TILE [ Detete TME O Change  [J Adeltion
NAME HAME

STAFET ADDRESS STREET ADDRESS

CITY-57-2P CITY-§7-2P

TILE 3 pelete TITLE {JChange [ Addition
NAME NAME

STREET ADDRESS STREET ADOPESS

Cify ST 2P CITY ST &P

TITLE [ Delere TLE [ Change [ Acdition
NAME NAME

STREET ADOPESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-21P

TITLE O Detete TITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

GITY-ST-2iP City-ST-2P

12. 1 heraby certify that the information supglied with this filing does not quality for the exemptions contained in Chagter 119, Florida Statutes. | further cartify that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under calh; that | am an officer of diractor
of tha corporation or the receiver or trustee empowared to execute this report as required by Chapter 807, Florida Statules; and that my name appears in Block 10 or Block 113 if
changed, or on an attachment with an address. with all cther like empowered.

SIGNATURE: W_@ﬂﬂ&/
IGNATURE ANL ED OR PRINTED NAME OF SIGNING FFFICER QR DIRECTOR

Dale Daytimg Phong #

hd




