2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000043643

1. Entity Name
P&F LANDSCAPING INC.

FILED
06 OCT -9 mMN:38

Principal Place of Business

PO BOX 400981
JACKSONVILLE, FL 32222

Mailing Address

PO BOX 400981
JACKSONVILLE, FL 32222

StORe
TALLAH Ao\m_ FLJ?iDA

2. Principal Place of Business

3. Mailing Address

A A R TR

Suite, ApL #. etc, Suite, Apl. ¥, elc. WSWEMEW 1108) ao
City & State City & State 4, FEI Number Apphed For
65-1219433 Not Applicable
Zp Gountry Zip Country 5. Certificate of Status Desired [ Eeae-;.?qa:‘j:dmm
8. Name and Address of Current Registerad Agent 7. Name and Address of Now Rogistared Agent
Name
BRADSTREET, PATRICIA A
6121 COLLINS RD Street Address (P.C. Box Number is Not Acceptable)
LOT 193
JACKSONVILLE, FL 32244
City Zip Code

FL |

8. The above name: enmy 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

é—fam 2@ s.‘;/o,_q_‘_f

Signature, ryped of pinted name of neg-saaraa agent and itle f apphcable

10-4-0(

MOTE: Fagistared Agent signeturs requived when reinstating)

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F_S_, the
corporation did riot receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P O Delete TMLE a Crmge 3 Addition
HAME BRADSTREET, PATRICIA A MS NAME S HIOEOEEmT S S

STREET ADDRESS | 6121 COLLINS RD LOT 193 STREET ADORESS 1 1, lT‘l ’; ”.\__| |1 |:":l Ei_... :;} 3 N m
arv-s-2p | JACKSONVILLE, FL 32222 TY-$1-29

TIME P O Detete me [ Change [ Addition
NAME STATEN, FREDDIE L NAME

STREET ADDRESS | 6121 COLLINS RD LOT 183 STREET ADORESS

ory-sT-2F | JACKSONVILLE, FL 32222 CHTY-5T-2P

TME O Delete TRLE [T Change [T Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CiTY-57-2P CITY-ST-2IP

TME [ Desete e [ change (1 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY- §1-2P

TILE [ Detete TME O Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2P

TLE O pelste TME O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

TY-57-2p CITY-§T- 2P

12. | hereby cerlify that the information supplied with this filin 3 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am an officer or director
of the corporation or the paceiver 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 if

.o dort 10-4-0b G4) 1017/80

SIGNATURE: SIGNATURE AND TYPED OR PRINTED NAME OF BIGKING OFFICER OR DIRECTOR Daytrme Phone #

A K Eckei (CT 1 0 2006.



