2006 FOR PROFIT CORPORATION
- REINSTATEMENT

DOCUMENT #P04000083870

1. Entity Name
YOEL'S LAWN SERVICE, INC.

FILED
06 APR 2! PH |:06

SECKE 161 L sTATE

Principal Place ol Business Mailing Address - 7
12730 SW 47 ST 12730 SW 47 5T TALLAHASSEE' FLORID
MIAMI, FL 33175 MIAMI, Fi. 33175

S S ATV RRE R

P
REINSTATEMENT, .. ) 30

City & State City & State 4. FEl Number Applied For
29 =t/ 76 77 "7 Nat Applicabie
Zip Country Zip Country - - $B.75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agent
Name

SUAREZ, YOEL
12730 SW47 ST Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33175

City FL I Zip Code

8. The above namead antity 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
the obligations of registered agent.

SIGNATURE % 07/ 3- e

Signature, typad or prinled name af rgﬁislarad agenl and itle it applicable. {NOTE: Raglatered Ageni signuturs required whirn reinstating) . DATE

~

In accordance with s. 807.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TmeE pp O Detete TMme O Change [ Addition
NAME SUAREZ, YOEL NAME
STREET ADDRESS | 12730 SW 47 ST STREET ADDRESS
CIvY-ST-21P MIAMI, FL 33175 CITY-57-2IP
TILE [ Delete TME [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IF
TLE [ Delete e r CHUHLT 7 o -—¥ 3 agition
A N ey = —

RAME HAME 0427/ 06—-0102 7021 #1500, 0]
STREET ADDRESS STREEF ADDRESS
CITY-57-2IP CITY-ST-21P
TME T pelete TiTLE [DChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS g gy gy e -
CITY-ST-2P CITY-5T-2P . 1 i '_—! il R L ;l-_'ﬁ 1 ]

BT T—iR t
Ut (1 et Tme rel “Crange ' CTAGMON
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-55-2P CY-ST-2IP
TITLE {1 etete TTLE [ Change [ Addition
NAME RAME '
STREET ADDRESS STREET ADDRESS

L
CITY-S¥-2P LiTy-5T-2P K. Eckal APR 2 4 2006
12, | hgraby certify that the information supplied with this Iiling does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | lurther certify that the information
indicated en this report or supplemantal report is true and accurate and that my signaiure shall hava the same legal effect as if made under oath; that I am an officer or director

of the corporation or the receiver or trustee empowered 10 axecute 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 with an address, with all other like empowered.
OYy-/3-20v6

SIGNATURE: |
0 NAME OF SIGNING OFRCER OR DIRECTOR Dale Daytime Phone #

SIGHATYRE AND TYPED OR




