— Y

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000058694

1. Entity Nama

LAWNWALKER SERVICES, INC.

Principal Place of Business

9009 MCKENDREE RD
WESLEY CHAPEL, FL 33544

Mailing Address

9009 MCKENDREE RD
WESLEY CHAPEL, FL 33544

T T

[
o5 DEC 15 I 537
Selac,
FALLAR S I TR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 8¢,

Suite, ApL. #, etc.

City & State City & State 4. FE| Number Applied For
33-/0903/0 Not Appiicabls
@ Country Ze Country §. Certificate of Status Desired [ gg-zfqaf:;‘bnﬂ'
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name
WALKER, LANCE
9009 MCKENDREE RD Street Acdress (P.C. Box Number is Not Accepiable)
WESLEY CHAPEL, FL 33544
City FL I Zip Code

SIGNATURE

8. The above named entily submils this stalemant for the purpose ol changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbiigations of registered agent.

Sigrature, typed or printed name of reg) gent and une if

{NOTE: Regiutared AQent aignatury required when reinstating) DATE

After January 1, 2006, Fee will be $300.00

FILE NOW!!! FEE I3 $150.00

In accordance with s. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

- -ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11

10. OFFICERS AND DIRECTORS n,

TME P,T,0 [ etete TIMLE . - g — ) Change [ Addiion
NAME Lwrsce walkyr g _'-."j'.jm':'-'iﬂ~f'—‘_‘ reoiEy

STREET A00FESS | 97 0 r®) N enc- ¢ 2 R SIREET ADDRESS 12 1505--01032--009  +%150.00
ar-SIP uresfevi Cha P2l FL 33S4YY CITY-5T-2P

e v,5,0' 0 Gelee e O Change ] Adation
NAME TaAmmy Wl Ker A ‘( : HAME

see woress | Yooy Melkendré L STAEET ADDRESS .

arstw |ty g¢ leg Chpp el EL 33SYY BTy -51-2P

e ’ ) [ Oelte e Ochage [ Accition
HAME NAME

STREET ADDRESS STREET ADDRESS

ciy-siap ¢y si- 2

T [ Delete TME E1 Change [ Addition
HAME NAME

STREET ADDHESS STREET ADDRESS

CITY-51-71P CITY-ST-2IP

TTLE O oetete TITLE O charge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P " CITY-51-21P

TITLE e e - - O oelets - TILE O'Change [ Addilion
STEETADORESS | ... .o ' STREET ADDRESS

CAIY-ST-2P i ' CY-ST. 2P

12. I hereby certity that the information supplied with this filing does not qualily far the exemption stated in Section 139.07(3Xi), Floriga Statutes. | further certify that the information
singiicatad on this report ar supplemantal report is true and accurate and that my signature shall have the same legal sffect as il made under oalh; thal | em an officer or director
of the corporation or the receiver oF trustee empowared to execute this report as raguired by Chapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attyenl with an adcress, with all other ke empowered.

SIGNATURE: _<

() —

1-0%

$(3] 4010155

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cats .~

Daytima Phora #




