o~

: ' 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000055110

1. Entity Name

MADISON LAWN SERVICE ENTERPRISES, INC.

FILED
050CT 21 P#I2: 59

Principal Place of Business Mailing Address C:"‘_Lff\f E «i‘T L}: :‘ i .;KTE
i i r "™
2892 DUFFTON LOOP 2892 DUFFTON LOOP TALLAHASSEE, FLORIDA
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
T s e AR AR GO A A0
Suita, Apt. #, etc. Sulta, Ap. #. stc, 10122005  REIN-P CR2EQ98 (6/04)
Cily & Slate City & State 4. FEI Number Applied For
' Not Applicable
2 Country Zip Country 5. Certificalo of Stalws Desired [ ?g'gzﬁﬂ“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MADISON, LAURIE
2892 DUFFTON LOOP Stresl Addrass (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303
City FL I Zip Code

8. The above named eqtity 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
tha obligations of rglistered agent.
1]

r —_—
SIGNATUREY, -
F Iyre, typed or printed nama o(legiswod agem and tile if applicable. {NOTE: Registered Apent aignature required when reinstating) DATE
%E NOWTI!I 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 notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE P [ elete e O chaage [ Addition
NAME | MADISON, LAURIE NAME E..:_:.] |:] ':| I:,] E”; Ij :gr;;_; r;_:["_‘l e
STREET ADDRESS | 2892 DUFFTON LOOP STREET ADDRESS 10427 /05--01 004--00 4 ## 150 I"!l]
CITY-ST- 2P TALLAHASSEE, FL 32303 CITY-51-29 Tl S A L
MLE O pelets mLE O change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST. 21 ] ]} CITY-$1-ZP
TLE v f, [ 77 petete MLE .0 Ghange [ Addition
NAME - NAME : - - -
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-§1-2P
TME O pelete TNLE [0 Charge 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-§1-2P CITY-§1. 2P
THILE [ pelete TiTLE [J ¢hange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CTY-ST-2IP
L O deele e O ctange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-57-7P -

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report or supplamenial report is true and accurate and that my signatura shall have the same legal effect es if made under oath; that | am an officer or director
of the corparation or the receiver or Jlustes empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment withy/An address, with all other lke empowerad.

SIGNATURE: Q)/(h

Pﬂa‘rune AND TYPED OR PRINTED

~

d{,{ ey

E OF SIGNING OFFICER GR DIRECTOR Date Daytima Phong #

n




