~

%2005 FOR PROFIT CORPORATION

REINSTATEMENT | ILED

DOCUMENT # P04000039509
1. Entity Name
JOHN SHAKRA LANDSCAPE SERVICES INC. 20050CT 10 At ig: 0}
SECRETARY nF
Principal Place of Business Mailing Address IA EL AH K}éé{: E.J I E 81}.?’ [% A
4441 N. SAVANNAH ROAD 4447 N. SAVANNAH ROAD
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
P e LB AR
Suite, ApL. #, eic. Suite, Apt. #, stc. 10062005 REIN-P CR2EQDB {(6/04)
City & State City & State 4, gl Némt;i—‘_{ q 6 g g ? Applied For
- Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 ?g';,esqgfg‘;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
mﬁK&Aj\?‘rﬁN‘LH ROAD Stresl Address (P.C. Box Number is Not Acceptable)
JENSEN BEACH, FL 34957
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 Stale ol Flonda. | am familiar with, and accept
the obligations of registered agent.

sionATURE </ — =7 W‘ /SE'G-OS

W,yédummmdre?/mwlwmilmme (MOTE: Fegistarsd Agent signature required when reinstating)
FILE NOWI!I FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2008, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mE D [ Delete HILE [ Change [ Addition
MAME SHAKRA, JOHN J NAME
STREET ADDRESS | 4441 N. SAVANNAH ROAD STREET ADDRESS 1 ? 'l “ i %’ 1; =5 E_ - 1_
onv-si-2F | JENSEN BEACH, FL 34957 oIrY-57-2P AR = J21--TT “sw150.00
TILE [3 Datete TILE [J Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T-2IP CIFY-ST-2P
TME O pelste TINE [Z] Change  [[] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oITY-81-2P
TILE 7 peete e [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CITY-S1-ZP
TITLE 1 Delete MLE [ Chenge [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-7P
TITLE O odelete TE [ Ghange  {Z] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-ST-ZP

12. | heraby certity that the information supplied with this filir g does not gualify for the exemption stated in Section 119.07{3){(i}, Flarida Statutes. | {urthar certify thai the infermation
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporation or the receiver or trustee empowarad to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmenl with an address, with all other like empowered.

SIGNATURE: </ — (7 10-6-08

EAHDTY‘PEDORPHNTE?AI‘EDFWOFFEEHDRHRECYOH Data Dayteng Prone &

N



