- 2006 FOR PROQFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P04000089745

1. Entity Name

ACOSTA TREE SERVICE, INC.

FILED
06 JUN-2 PM L: 22

Principal Place of Business Mailing Address

DEUALTARY OF STATE

12314 68THSTN 12314 68THSTN
WEST PALM BEACH, FL 33412 US WEST PALM BEACH, FL 33412 US PALLAHASSEE, FLORIDA
R R 0GR

Suite, APt ¥, iz, Suite, Apl. #, etc. PR P S

uite, Apt. #, etc uite, Apl. #, elc 95_? 52008, ‘REIN-R, | . . CR2E098 (1;1:f0g5::¢_ G
City & State City & State 4. FEI Number Applied Far
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired __{] $8.75 auditional
Fee Required
8. Namp and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ACOSTA, GENARO
12314 68TH ST NORTH
WEST PALM BEACH, FL 33412

Street Address (P.0O. Box Number is Not Acceptable)

City

FL i Zip Code

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

the obligations of registered agent

\I
SIGNATURE

4

Signatra. lyoodu Printou name of registersd agent Bnd ETka it appicabie.

{MOTE: Registered Agent signature required when reinstating)

s//s/00

FILE NOWI! FEE IS $900.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TQ CFFICERS AND DIRECTCRS IN i1
TIME PVST [ Delete ME [l change [ Addition
NAME ~ ACOSTA, GENARO NAwE AYHIDTE 15154,
STREEY ADDRESS | 12314 68TH ST NORTH STREET ADORESS 06/ 14/06--01004~~118 s#300. 00
CiTv-St-ap WEST PALM BEACH, FL 33412 CIY-5T-2P .
TILE 3 Detete TILE O change  [J Addition
NAME NAME b g
STREET ADDRESS STREEF ADDRESS
CIY-S1-2P CmY-51-ZiP
1ITLE [ petete TILE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S¥-2IP CrY-ST-2p
TILE O Delere TLE [ Change [ Aadition
NAME NAME -
STREET ADDRESS | ~— - SIREET ADDRESS
CITY-ST-2P CITY-5T-2P

L mime 1 Detete TILE O change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-ST-2P
TME O Detete THLE [J Change ] Addition
NAME KAME
STREET ADDRESS STAEET ALDRESS
CiTy-ST-2IP CITY-ST-ZiP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementai report is true and accurale and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: JQEEM#/?Q el QW

5//3/0& S/ aSs0k]

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE:

Daytime Phona 8




THE UNDERSIGNER GENARO ACOSTA WITH FLORIDA DRIVER LICENSE#.

.CERTIFIES THAT HE NEVER RECEIVED ANY ANNUAL REPOR NOTICE FOR HIS
CORPORATION ACOSTA TREE SERVICE INC.SO HE IS ASKING FOR A WAIVER ON THE
REINSTATEMENT FEE.

SINCERELY.,

GENARO ACOSTA

G

%c‘ J WComn-umm mzm71
ore” Expires Apnt 15, 2008

2.



