t

A

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000000961

1. Eniitly Name

ROBERT'S SOD & LANDSCAPING, INC.

; l ! l‘f ’.;E' :‘J‘L\!‘r.“\'p\
stk T ORI
Principal Place of Business Mailing Address 1 .M_L Al iho -‘LL ! | C
2299 WHITEHORSE ST 2299 WHITEHORSE ST
DELTONA, FL 32738 US DELTONA, FL 32738 US
s s g R AT A IAC AT
Suite, Apt. #, etc. Suite, Apl. #, etc. 10052005 REIN-P CR2E098 (6/04)
City & State City & State 4. FE| Number Applied For
SZ— ;L’3[OQ é‘ ? Not Applicabte
Zip Country Zip Country $8.75 Additional

5. Certificata of Status Cesired O Fee Required

6, Name and Address of Current Reglstered Agent

7. Mame and Address of New Registered Agent

LOPEZ, MANUEL
2299 WHITEHORSE ST
DELTONA, FL 32738

Name

Sireet Address {P.O. Box Number is Not Acceplable)

City

FL Zip Code

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar with, and accepl
the obligatiens of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent and uile if applicable.

(NQTE: Registered Agent signature required when reinstating}

DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2006, Fee will be $800.00

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

TITLE P 1 Delete TITLE [ Change  [] Addition
NAME LOPEZ. MANUEL NAME T —

STREET ADDAESS | 2209 WHITEHORSE ST STREET ADORESS 11'1'#;}. f:!-:,'ﬁ{__":ia '[T_!r’.‘;t ?D 3‘;4 E& ?SS 0.0
CITY-ST-2IP DELTONA, FL 32738 CITY-51-21P e R - 1 .

TILE (] Delete TILE [C)Change (] Addilion
NAME NAME ’

STREET ADDRESS STREET ADORESS

CITY-ST-2IP R ) CITY-ST-ZiP

TILE £] Delete TITLE I change ] Addition
NAME / 0 / / HAME

STAEET ADDRESS STREES ADORESS

CITY-S1-7P CIry-$1-2p

TITLE l [ Detete TILE [ Change  [J Addilion
NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE [ celete TITLE {JChange [ Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-53-2IF CITY-ST-2IP

THLE O pelete TILE [J Cchange  [C] Acdition
NAME NAME

STREET AODRESS STREET ADDRESS

CITY-S1- 218 oTY-SI- 219

12. | hereby certily that ihe information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}. Florida Statutes. i further certify that the inlosmalion
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same [egal effect as if made under oath; that | am an ofticer or direcior
of the corporation or the receiver or trustee empowered 1o execule Lhis report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11l
changed, or on an allachment with an address, with all other like empowered.

sianature: /L Lo B

Duitg Daytime Phone #




