|

, 2006 FOR PROFIT CORPORATION
ST REINSTATEMENT

FILEG
SECRETARY UF SIAJL
DIVISION OF CORPURATIONS

07 JAN-L PH |59

DOCUMENT # P04000055110 .

1. Entity Nama -

MADISON LAWN SERVICE ENTERPRISES, INC.

Principal Place of Business Maliling Address

o Pk ¢ T8 Hicioch CF REINSTATEMENT o605

Suite, Apt. 4, etc, Suite, Apt. #, eic.
P Pl 4. gic 12082006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
- %‘g“‘b Not Applicable
Zij Counil Zi Countl iti
P Ly P ountry 5. Certificate of Stalus Desired ~ []  $8+7 3 Additional
Fea Required
6. Narne and Address of Gurrent Registerad Agent T. Name and Address of New Registered Agent
Name

MADISON, LAURIE ;
q w H. C - Street Address (P.O. Box Number is Not Acceptable)

i, Fi- Zasi!

City FL ‘ 2ip Code

8. The above named antily submits this statement for the purpose of changing ils registerad office or registered agent, or botn, in the State of Florida. | am famitiar with, and accept

the obligations of [ggisiered agent.
st 0/*///—‘.»2/7

of registared agenl and bila if applicable. (NOTE: Reglutered Ageni slgnature required whan reinsisting) DATE 7

SIGNATURE

Signature, lypad o prinled n;

FILE NOWIl! FEE IS $150.00 In accordance with s, 607.193(2)(k), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QFF:CERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICEAS AND DIRECTORS 1IN 11
TITLE P O pelete TILE O Change [ Addition
NAME MADiSONJ LAURIE _l, NAME
stager avokess | 708 H;cﬁwg C STREET ADDRESS
arvstze | Tgl, F 23431 CITY-ST-2P
T [ oelete T0LE [ change [ Adgition
NAME . NAME I oo Bate= el S |
SIREET ADDRESS STREET ADDRESS ot %g&h},y_% 032 lr_i:;—'] lrl r E‘%U 0o
CITY-ST-2IP CTY-ST-21P il - T . =
TME £ Dateta TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-21P CITY-ST-2P
1mEe [ cetete TME I change [ Addition
HAME NAME
STHEE] ADDRESS STREET ADDRESS
CITY-S¥-2P CITY-ST-2IP
e 1 Detete e T change  [2] Addition
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-§1-2P CITY-$T-21P
TTLE O Detete TILE [JCnange [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CITY-SI-2P CITY-ST-2P

12. | hereby cerify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is 1rue and accurate and that my signature shall have the same legal effect as if made undar oaih; that | am an officer or diractor
of the corporation or the receiver or rustee empowered Lo exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmentgvith an address, with all ather like empowerad.

SIGNATURE! /A&/m Vool f{; 1 =3-0 oS543

-

IGNAYURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR lime Phone 8




