a

. .. 42005 FOR PROFIT CORPORATION

REINSTATEMENT i"a ¥ Fp‘
DOCUMENT # P04000039509 i b

1. Entity Name
JOHN SHAKRA LANDSCAPE SERVICES INC.

0050CT 10 AMio: 0}

SCCRFIAR\ 0- D{n [‘_

Principal Place of Business Mailing Addrass j'A LL AH A SSE E FLORIDA
4447 N. SAVANNAH ROAD 4441 N. SAVANNAH ROAD
JENSEN BEACH, FL 34957 JENSEN BEACH, FL 34957
e v s [0 TG
Suite, Apt. #, etc. Suite, Apt. #, slc. 10062005 REIN-P CR2E098 (6/04)
City & State City & State 4. EEJ Nymi Applied For
g é "QiL{ L/é g 9 ? Not Appticable
Zip Country Zp Country 5. Certificate of Stalus Desired O ?g'ziggmm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SHAKRA, JOHN J :
4441 N. SAVANNAM ROAD Street Address {P.O. Box Number is Not Accepiable)
JENSEN BEACH, FL 34957
City FL I Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the Stale of Florida. 1 am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE <7 — =7 Mk /10~ 6-05

Signeture, wéd o printed name of reya(efed agent and tide if applicable {NQTE: Apant gig quired whan DATE
FILE NOWII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior nolice.
10. QFFICERS AND DIRECTORS 11, ADDITHONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINLE D 71 Delete TALE O change T Addition
HAME SHAKRA, JOHN J NAME
STREE1 ADDRESS | 4441 N. SAVANNAH ROAD STREET ADCRESS :lg FU A i__i el —"é
civ-st-2¢ [ JENSEN BEACH, FL 34957 oITY-§-2P 107170 3—"' Ut.'l =17 150,00
e 3 Delete WIILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TME {1 oelete TIILE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TMLE [ Delete ImE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CHTY-ST-2IP
T 3 Detete e [Jcrange [ Aadition
NAME NAME
STREET ADORESS STREE ADORESS
CITY-S1-2P CIFY-51-2P
HILE 7 oelete TITLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-0P CiTY-S1-2P

12, | hereby cemfg that the information supplied with this filin 3 does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as il made under oath; that 1 am an officer ar director
of the corporation ar the receiver cr trustee empowered lo execute this report as required by Chapter 807, Ficrida Statules; and that my name appears in Blaock 10 or Biock 11 if
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: _ </ — (7 15-6-06

SIGNfIUHE AND TYPED OR PRINTE?(AME OF BIGNING OFFICER OR DIRECTOR Data Daytime Phone #

)




