2008 FOR PROFIT CORPORATION

REINSTATEMENT eroa po e
4, e .k - '
DOCUMENT # P04000009185 Toambens
1. Enlity Name - e .
OHANA LANDSCAPE CREATIONS, INC. s 0cT 27 A 8 37
3. b BTATR
.m..zn-”“_""__ o)
Principal Place of Business Mailing Adgress u'\ LKL f:\ 'ﬂ AbS Et ’ L 0 l BA
1814 SHADOW PINE COURT PO BOX 621465
OVIEDO, FL 32766  US OVIEDO, FL 32762 S
2. Principal Place of Business - No P.O. Box # 3. Ma"il’lg Address Hll”ll’ “‘ |II” Ill“ ||H] |Il” |I|” Ilm |I”| II’lI "Il\ \I‘I‘ |(“||\ ” ‘ll‘
Suile, Apt. #, elc. Suile, Apt. #, etc. 10242008 REIN-P CR2E098 (1/07)
City & State City & Slate 4. FEI Number Applied For
20-0617402 Not Applicable
i i Count iti
Zip Country Zip ouniry 5. Cariificate of Stalus Desired ] $8'75 A_ddltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
VAUGHN, MARK R
1814 SHADOW PINE COURT Streel Address (P.C. Box Number is Not Acceplable)
OVIEDOQ, FL 32766
City FL | Zip Code
§. The above named entity submjfd this statement for the purpose of changing its regislered office or registered agent. or both, in the Slate of Florida. | am lamiliar with, and accept
the obligations of registere 1.
SoNATURE A MARK VAUGBHN, PRESIDENT  10.23.2003
Signature. typed or Drlntedlrame of rcuh éd agenl and 1itle il apphcable. {NOTE: Registerad Agent signatura required when relnstating) DATE
1
FILE NOW!! FEE IS $150.00 In accordance with . 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did net receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PRES [ Gelale TLE —_ _' Chal_u_ {1 Aadilion
AAME VAUGHN, MARK R NaME f','l_‘; j:f’ =
STREET ADDRESS | 1814 SHADOW PINE COURT SYREET ADORESS ID-' i/l 1 _.j—“l_l 3 #1500, 00
CIrY-Si-2p OVIEDOD, FL 32766 Cly-5T P
IME 1 Delete TILE [ Change [ Addilion
NAME RAME
SIREET ADDRESS SIREET ADDRESS
CUY-ST-2IP Ciry-s1- 21
TILE [ Delete it O Change [ Addilion
NAME NAME
STREET ADDRESS SIREE| ADURESS
City S1-2P Ciy-sr-ar
TITLE O Belele NLE (O Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IP oTy-ST-4P
THLE 1 oelete TILE [ Change [ Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
ciry-81-21° CIry-S1-21p
TIE O Detete e [ Change [ Addilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CIY-st-2Ip
12. | hereby certify thal the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemgntal report is rue and accurate and thal my signature shall have the same lagal effect as if made under cath: that | am an oflicer or director
of the corporation or the receiver of frus powered to execule this reporl as required by Chapler 607, Florida Slalules; and thal my nama appears in Block 10 or Block 11 i
changed. or on an attachmeng wigh Bin addrgds, with all other like empowered.

MARK VAUGHN 10222008 407.405-

SIGNATUfE AND FEDI)R Pnhifn NAME OF SIGNING OFFICER OR DIRECTOR Dale: Daylwne Pivne #

SIGNATURE:

/ SN



