2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000032283 . E D
1. Entity Name F \La -
VALENCIA LANDSCAPE, INC. " 9 49
05 NOV 1 R
Principal Place of Business Mailing Address ey s i{‘{ 1:!: SU\Y%A
4015 FLEET LANE 4015 FLEET LANE 57“‘“‘\1,]5\%85 £, FLORI
SARASOTA, FL 34232 SARASOTA, FL 34232 TALLA
A s IR LA GO
Suite, Apt. #, etc. Suite, Apt. #, etc. 11082005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEl Number Applied For
Not Applicable
2P Country Zp Country 5. Certificate of Status Desired O geae.zlgq l.:?ar:jitional
8. Name and Address of Current Registered Agent________ . | . . _ - 7.-Name and Address of New Reglsterad Agent
Name
VALENCIA, SABAS
4015 FLEET LANE Street Address (P.O. Box Number is Not Acceptablg)
SARASOTA, FL 34232
City . FL | Zip Code

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

SIGNATURE
Signature, typed of printed name of registerad agani ana tida if appiicable. {MOTE: Reg: d Apent sig quired when rei ing) DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)b), F.S., the
After January 1, 2006, Foo will be $300.00 corporation did not receive the prior notica.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D [ Dpelete THLE O Change [ Addition
NAME VALENCIA, SABAS NAME
STREET ADDRESS | 4015 FLEET LANE STREET ADDRESS
CITY-ST-ZiP SARASOTA, FL 34232 CITY-ST-ZIP
TmEe [ Detete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CAY-ST-ZIP
TILE 3 peiete TITLE . ] Change  ~[J Acoulion
NAME i NAME —= ™ — . - -
STREEF ADDRESS STREET ADDRESS i1 f l_:l}_—f'.D 14135579
iy S2P Ciry-Si-2p 11°14205--01047--004  +%150.00
THLE 0 peiete TITLE [ Change  [] Aqdition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-53-2P CITY-ST-7iP
TILE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-219 } |
ra
e O Delete TILE ~ l. L \ ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2iP GITY-ST-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further centify that the information
indicated on this report or supp'emental repen is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowered ta execute this reporyas required by Chapter 607, Fiorida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an address, with all other like smpowse \

SIGNATURE; S S4-75 / /é‘% v

SIGNATURE AND TYPED OR PRINTED NAME OF FGNING OFFICER OR DIRECTOR Date Daytime Phone #




