2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

0QFEB -2 AMII:25

DOCUMENT # P04000112723

1. Entily Name

NEXT LEVEL LAWN CARE, INC.

L. R o) .y o 'lA—iﬂE
Principal Place of Business Mailing Address Sr_ L’h L IA“Y Ui S
240 MAKAYLE LANE 240 MAKAYLE LANE ST AN é;SfEﬁ:f,gt_):t}lD{\
QUINCY, F1. 32352 QUINCY, FL. 32352 Y T Ty e ey §

\I)HII\IHIII\H!II!WI!
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i

2. Fincipal Place ol Businass - No P.O. Box # 3. Malling Acdress H“”ll

REINSTATEMENT 5.0

City & Stale Cry & Stawe 4, FEI Number Applod For
20-1066197 Nol Apphcable
Zp Country Zip Country $8.75 adcitionas
\ { d : !
5. Cerificale of Stalus Desire [} Fes Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Marna

PAYNE, CALVIN

2312 VICENT DRIVE Street Address (P.O Box Number is Not Acceptable)

TALLAHASSEE, FL 32303

City FL | Zip Coda

8. The above named entily submils this sialemenl for the purpose ol changing its registerad off.ce or regisiered agent, or both, in the State of Fiofida. | am famihar with, and accept

lhe obligal%islarea ay
SIGNATURE L ( ! 4‘—

Sepnatore ot o0 peonted DA #®iog sicrec) apeel grwl (g ¢ appheauia INQTE: Reglulersd Agent signature requirad whan reinstating} [ATE

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

FILE NOWIl! FEE 1S $300.00 corporation did not receive the prier notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ pelete TLE [ change [ Addilion
NAME PAYNE, CALVINB NAME
STREETADORESS | 240 MAKAYLE LANE STREET ADDRESS
CITY - $1-2F QUINCY, FL 32352 ’ CITY-ST- 2P
TILE ] e Dekie TIME O change [ Acdmon
NAME PAYNE, TONYA NAME
STREET ADDRESS | 240 MAKAYLE LANE STREET ADDRESS
CIY-57.2P QUINCY, FL 32352 CIIY-5T-21P
THLE . O] Celete TITLE [JCrange [ Acdition
NAME ' HAME
STRECT ADDRESS STREET ADDRESS
CTY-5T-2P ) CITY-ST- 2P ')\”\_/
MLE 1 Delete TILE ‘ —l {Ochange ] Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-7P CITY-8T-2P
TILE ] Detete LE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITy-81-ZP CITY-S1-21P
MLE (] Detete TITLE {Jcange ] Adaimon
NAME NAME
STREET ADDRESS STREET ADDACSS
GHY-ST.21P CITy-§7.21P

12 I nerely cerufy that tha intormation suppled with this filng does not quably for the exemplions contained in Crhapter 119, Flonga Statutes ! further certily thal ihe informalion
Indicaled on this report or supplemental report is true and accurate and that my signature shall have (he same legal elfect as if made under oatn, that | am an ofhcer or Qirectar
of {he corporation or the recever or trustee empowered 10 Bxeculs this repart as required by Chapter 607, Fionda Statutes; and thal my name appears in Black 10 or Block 114l
changed. ¢r on an atachmenl with an address, with all other like empawered.

SIGNATURE:

SIGNATURE AND TYP TER NAME OF SiGNING QOFFICER OR DIREGTOR Dala Daytrma Phong ¥




