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~ 2007 FOR PROFIT CORPORATION
REINSTATEMENT '

DOCUMENT # P04000131169 FILED

1. Enlity Name . 23
HEDGES BY HEDGES LANDSCAPE INC. 08 HAR -5 M &

.

[,

~

23

,)l\ =

_ : 1
Principal Place of Business Maiting Address 1 , 1 + 1 \ !: C‘STC ¥-1 GR\D .‘.-\
15 GOLFVIEW ROAD 15 GOLFVIEW ROAD

ROTONDA WEST, FL 33947 ROTONDA WEST.FL 33547 EINSTATEP ENT ou-o

P R P S g o H||ﬂ||\H\ll\“l\lﬂlll“||\H||1|H||||W|\WH
Suite, Apt. . elc j Suite, ApL, #, i:nl e > |0 3I U 0033 O I’S'O 00
- APLE. 8l : P 04192007 REIN-P CR2E098 (1/07)
City & State Cily, & State 4. FE! Number Applied For
Podonda  Wes - F(, 20-1655402 Kol Appiicable
e Country ? g ? IZ( 7 C‘Z’UHW ) 5. Cerlil_icale af Status Desired 0O gi'ggqgf:é“mm
8, Name and Address of Current Registere Agenf 7. Name and-;\ddrass of New Registered Agent . R B
. T T — - - “~MName
MACLEOQD, RANDY C : D@f‘ﬂ C [L /wlecld. S
1861 PLACIDA RD STE 201 _Streel Addrass (P.O. Box Number is Not Accep@)le)
ENGLEWOOD, FL 34223 :;77
o [([MJ_. [ s Ple ce_ 5

‘_ “podeals oS FL|%0sy

ils registered olfice or registered agant. or both, in the Stala of Florida. | am familiaF with, &ng ccebt

02508

SIGNATURE o~ /
{ Signature, typed o printed nyﬁ ol IW\SLEIB%N ang LMM!W {NOTE: Registerad Agent signature reaquired when reinstating} DATE
\-—_._.._——'/
FILE NOW!!! FEE IS $900.00
10, QOFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O petete TIMLE [ cChange [ Addilion
NAME HEDGES, DERRICK NANE 1INl ig49gi=29al
STREET ADDRESS | 15 GOLFVIEW ROAD ‘ STREET ADDRESS O3/05 08--01041 --012 #5800 00
CITY-ST-2IP ROTONDA WEST, FL. 33947 CITy-ST-2F
TME, VPD 3 Delete TLE [ Change [ Addition
NAME HEDGES, DIANNA NAME
STREET ADORESS | 16 GOLFVIEW ROAD : STREET ADDRESS )
ony-sT-7F | ROTONDA WEST, FL 33947 ciry-§T-2ip /’7714 I
TITLE TD O pelete ITLE 7 I I 1 {‘IChange  [J Addition
NAME HEDGES, DEVIN NAME
STREET ADDRESS | 15 GOLFVIEW ROAD e STREET ADDRESS : - e
oSt ROTONDAWEST FL 33947 Civ-sT-21p ™,
TIMLE 7 oetete T [Jchange [ Addition
NAME NAME
" STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Detets ME [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cily-ST-2P
TITLE O pelete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2IP CITY-ST-2IP

12. | hereby cerlify that the infermation supphed with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily thal Lhe information
indicated on this report or supplemental report is true anc accurate gnd thal my signature shall have the same legal eflect as ii made under oatn; thal ¥ am an officer or director
of the corporation or the raceiver or rusiee empaowered Lo exoty is rpfhort as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

changed, of on an an addresg.mith ail other ered.
02~R5~0& H-%15

IGNING CFFICER OR DIRECTOR Dayume Phona ®

SIGNATURE: _\
AN

- 8610




