- ' 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000090618
;lﬁ?ﬁxmence WELL DRILLING AND LANDSCAPING,

FHLED
06 AUS 30 F¥ 1: 16

Principal Place of Business Mailing Address . S oL ‘hE
3949 EVANS AVE-#206- H 403 3949 EVANS AVE #2685~ 3 403 R T I 1Y
FT MYERS, FL 33901 FT MYERS, FL 33901
T S (AT AR ERR A
. Agl . ec. o AL 7,9, sreae S TERAERY
Suite, Apt. #, etc Suite, Apt. #, etc E%E@:‘?@% ’5'5513;@5\@ %&8 (11/08) 06 ,0&0
City & State City & State 4. FEI Number Applied For
272~ 3891668 Not Appficable
<p Country Zp Country 5. Centificate of Status Desired [ fg-;’gqmiﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg Agent
AW RENCE Narme
LAWRENRENGE, JESSE L SR
3949 EVANS AVE #2068 ZF* |-IO3 Swreet Address (P.Q. Box Number is Not Acceptable)
FT MYERS, FL 33801
City FL Zip Code

8. Ths above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept
the obligations of reqistered agen

SIGNATURE .7 LA ﬁﬁ(&ﬂf/mﬁ’ 6&( . '/ b D:;)J-O(p

, typed of printed nams agent and Litle d apphcable. {NOTE: Registared Agent signature required when rebrstathng)

In accordance with s. 607.193(2)(b}, F.S., the

FILE NOWII FEE IS $300.00 carperation did not receive the pnor notice.
10. CFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D [ Detete TME [dChange [ Addition
NAME LAWRENCE, JESSE L SR NAME T TR T TR T
stoEE so0Res | 3949 EVANS AVE-#206— -4/ 0 STREETADORESS 0901051037 --002 " #+300, 00
crv-st-z¢ | FT MYERS, FL 33901 CITY-§1-2P N -
TTLE O Delete TME [3Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CiTy-S1-2IP CIY-ST-7IP
TME 07 elete TLE [ change [ Addition
HAME NAME
STREET ADORESS - ‘ - T T 7 7§ swemsaooess | B
ciry-81-29 CITY-ST- 7%
TmE 7 Detete e Cdchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TME [ Delete MLE [ change ([ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7P CITY-51-2P
TITLE [ pelete TLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5F-21P

12, | hereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer o director
of the corporation o the receiver of trustee empowered to execule this raport as required by Chapter 607, Florida Stalutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachm ith an address, with all other like empowered,

SIGNATURE: 7 . / 5;%)0(0 234-343%-490I

MAME OF SIGNING OFFICER OR DIRECTOR Caytima Phone 3

— mats . L 18 ALEY O FY "Hilew




