2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000057463

FILED
SECRETARY OF STATE

1. Entity Name DIVISION OF GORCORATICNS
TURF DOGS PROESSIONAL LANDSCAPING INC

05DEC =7 AMIl: 3k
Principal Place of Busiriess Mailing Address
y us § . us

M s OG0 A M A

SwAr owTAt | 1113 Spanowrae [

ite, Apl. #, elc. ~ Suite, Apt. #, @ic.
uite. ApL. #, eic Suite. Apt. #. 61c 10122005  REIN-P CR2E038 (6/04)
City & S:ﬂe City & State - 4. FEI Number Applied For
- — - - -
SHINT AULVSTINE e GAIN] 40’6 YsaneE AL 20-095574% Not Anpilcable
Zip ) Country Zip Country - ) $8.75 additional
8. Certificate of Status Desiret & - \dditiona
22092, Js A 37097 1.4 _LaSequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name [‘k D
DORGUGH, RICHARD K - DOROVAHH " ATHER
e ™ . - aet Addregs (P.0. Box Number is Not Ac lﬁ?lek
218 SWALLIWTAIL LanE I3 S a T gwrall TANE
AINT HV NE 4 -
SAINT AVGVSTINE  FL- ST A ADNE
32092 City FL ‘ Zip Code
Pat 232092
8. The above named entilk submyts 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
the obligations o regiﬁd ent.
SIGNATURE IVL I [0-i7- 200{
Signature. typad or pnn(*%me of registered agent and litle il applicabla. {NOTE: Registared Agent signaturs reguired whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 4, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTCRS " 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PIS & Delere TILE P 'S M Thange [ Addition
NAME DOROUGH, RICHARD K NAME = -
‘ oL el DOROVGH, HEATHER D.
STAEETADDRESS | 9 473 " Si3ALLO W T A SREETADDRESS | 9113 SWALLOWTAL |QNE
avsw | CanT AubusnwE FL 32092 oSt | ol AVGUSPNE FL- 32092
TILE 1 Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TIILE O Delete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE? ADDAESS
CIFY-ST-2IP CITY-S1-2IP
TME [ Delete TMLE O Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57- 21 CiTY-ST-2IP
TITLE O pelete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-21P )
TILE O vetete TITLE [ cGhange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2If
12. | hereby certify that the information supplied with this filing does not quality for the exemption slaled in Section 119.0?}3)( i), Florida Statutes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under path; that | am an officer or director
of the corporation or the receiver 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 i
changed, or on an attachment with an addrgsg, with all other like empowared.
sianaTuRe: _2X) (j (0-12- 2005 Qn-237-108 ]
SIGNATURE ‘ND?’!‘TQH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

PR



