!
20q5 FOR PROFIT CORPORATION

) REINSTATEMENT
DOCUMENT # P04000017587 FILED
1. Entity Name SFCRETARY oF STATE
DETAIL LANDSCAPE OF PALM BEACH COUNTY, INC. DIVISIEN e CORPORATIONS
Principal Place of Business Mailing Address 05 DEC -5 PH |2. ‘ h
26 LAKE COURT 26 LAKE COURT
DELRAY BEACH, FL 33444-3853 US DELRAY BEACH, FL 33444-3853 US
S ORI AT O T
Suite, Apt. ¥, elc. Suite, Apt. #, etc. 11302005 REIN-P CR2EQSS (6/04)
City & State City & State 4. FE! Number Applied For
20-0O6LL435 Not Applicable
Zip Country Zip Country 5. Certficale of Status Desired g $8.75 additonal
N ertificate of Status Desir Feo F!equired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LYNCH, WILLIAM S
26 LAKE COURT Street Address (P.O. Box Number is Not Acceplable)
DELRAY BEACH, FL. 33444-3853
City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office o registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Slgnature, hyped of prinied neme of regisiesed agent and tlle i apptcatsis. (NOTE: Ragistered Agent cignsturs required when reinstating) DATE
FILE NOWIN FEE IS $150.00 tn accordance with s. 607.183(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DPS ) pelete LTS n.s. 7 Change )g Addition
N LYNGH, WILLIAM S HAME LyncH, LESLEY
STREET ADDRESS | 26 LAKE COURT SRETONESS | A LAKE COURT
omv-sT-2P | DELRAY BEACH, FL 334443853 wrsiz | DELRAYBEACH, FL- 2344/ 3453
TMLE 0 pelete TME O cChange [ Addition
N G CRO0ODE 191 394%
STREE ADDRESS SThEE Ao L2AIRA05——01082--015  #150.00
CTY-ST-2P QrY-51-2P
TITLE £ Detete TME [ change (7] Addition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z2IP LiTy-ST-2iP
TIME O Delete e (I change [ Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
Cimy-S1-2IP CITY-57-2P
TMLE O Detete TME [Dchange [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-ZIP
TIMLE [} Delete LE [Jchange [ Addition
HAME MNAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CITY-$T-29

12. | hereby cenifg that the information supplied wiih this filing does not qualily for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acceurate and that my signiature shall have the same legal effect as if made under oath; that | am ar officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach ith an agdress, wi her like empowered.
SIGNATUREX ;ﬂ,—— Greisam S LcH (&torf05  BEI-X79-928/
sigh D=

¥

e R Tt g e o i oPeceR on oiecon o=
TALRY



