2012 FOR PROFIT CORPORATION IS
REINSTATEMENT

DOCUMENT # P04000031628

1. Entity Name
LAWN PROS OF TALLAHASSEE, INC.

12 MAR 26 AMI1: 26

[

-

Pancipal Place of Business Mailing Addrass e L: “ v .i“."‘\ F 'IF ‘y: v I Fh k;
2037 DYREHAVEN DRIVE 3171-20 MAHAN DRIVE TALLAHASSEE. FLBRIBA
TALLAHASSEE, FL 32317 PMB# 2192

TALLAHASSEE, FL 32308

- T AV A

Suite, Apl #, alc. Suile, Apt. #, stc. 03262012  REIN-P CR2EQS8 (12/111)
City & State Ciy & State 4, FEI Number Agpplied For
20-0740168 Not Applicable
Zip . Country zp Country 5. Certificate of Stalus Desired O $8.75 Additional
Fae Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
Name
REED, CHARLES J L Loald R KIS
2828 REMINGTON GREEN SQUTH Street Address (P.O Box Number is Not Acceptable)
TALLAHASSEE, FL 32308 £ *
TR, (A
City l Coce
' FL 2555 17
8, The above named entily submits this statement for the purpose of changing its ragistered office or registered agent, or both, 1n the State of Florida ) am familiar with, and accept

the obligatjs egistered ag

SIGNATURE

and ttie d applicadls.

ra, typad or panted name of repiaterad a {NOTE: Registered Agent signature required when reinstating)

FILE NOW!III FEE IS $900.00

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

TTLE P O petete TILE [ Change [ Additon
HAME KLEES, DONALD R NAME

STREETADORESS | 2037 DYERHAVEN DRIVE STREET ADDRESS

CIry- §1- 210 TALLAHASSEE, FL 32317 CITY. §T. 2P

TTE 3 palets TME [ Change  [] Additon
KAME NAME

STREET ADDRESS STREET ATDRESS

CiTY. ST. 2P CITY- §T. ZP

TIMLE [ Delete TITLE [ Change ] Adartion
NAME NAME

STREET ADORESS STREET ADDRESS

CITY- ST- 2P CITY-ST.2P

TME O Detere TITLE (] change  [] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY- §1- P CITY-§T-2P

TME (] Delete THE [ Change ] Addibon
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY. §T- 2P GITY-§T-ZP

TILE 3 Delete TITiE [ Change [ Adarton
NAME NAME

STREET ADDRESS STREET ADDRESS

Y- §T- 2P CITY. §T. 2P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemphons contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thrs raport or supplemental report is true and accurate and that my signature shall have the same tegal effect as i made unaer oath; that | am an officar or director

of tha corporation or the.n er or trustee empquaged to expcute this report as required by Chapter 607, Floride Statutes; and (hat my name appears in Block 10 or Block 11if
changed, or on a?,m lachmentyith an_a ress mMOwemd
T e |
SIGNATURE: { \ , Q)( ; K ‘ £1S @Zcmmsf, N

——

—
SIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR DATE E-MAIL ADCRESS

A N



