2006 FOR PROFIT CORPORATION

. REINSTATEMENT ST
DOCUMENT #P04000133777 : A

N Enlity Hame

A J & T LANDSCAPING & IRRIGATION, INC. 06 GCT 27 /111 19

Principal Place of Businass Mailing Address
4400 37TH AVENUE N 4400 37TH AVENUE N
STPETERSBURG, FL 33713 US STPETERSBURG, FL 33713 US

Suite, Apt #, elc. ‘ Suite, Apt. #, elc. - 1@§NWA ) ‘ FEGXP "05) mp
[ ﬁ lﬂ

City & State City & State 4. FEI Number =R -VJIJL_;‘[ Adplific For
) 20-1657917 Not Appiicatic
Zip Country Zip Country 5. Cericate of Staws Desired [ ?g.;i:\igmnai
f._Name.and Address of Current Registarad Agant_ _ _ _7._Name and_Address of New_Ragistered Agent
Name
RAMOS, JOSE M
4400 37TH AVENUE N Strest Address (P.O. Box Number is Not Acceptable)
ST PETERSBURG, FL 33713
Cily FL ‘ Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or regisiered agent, or both, in the Stale of Florida. 1 am familiar with, and accaept
the ohiigations of regisierad agent.

SIGNATURE .
SHCALAO, DEA 5 pTted 1SaiTe f refIsterea sgent ana bile i appkcatie. {MOTE: Registered Ageni signature required when reinstating} DATE
FILE NOWIlI FEE 1S $150.00 In accordance with s. 607.193(2)(bj, F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive tha prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
Hite P {1 peteta THLE O Change (] Addition
NAME RAMOS, JOSE M NAME 13021253721
STREEN ADDRESS | 4400 37TH AVENUE N STREET ADDRESS 10427 /05~-~01007--009  &+150.170
oy S1-2IP ST PETERSBURG, FL 33713 CiY-ST-2ip
1ILE VP T Dalete TINE [ Change [ Addition
NARAE RAMOS, MIGUEL A NAME
STREETADDRESS | 4155 43RD AVENUE N STREE ADDRESS
CITY-51-21P ST PETERSBURG, FL 33714 eTy-51-21
e ] Delete HiLE O charge 3 Addition
" I G oo .
SIREET ADDRZSS STREET AGDRESS
CITe-51-2P CITY-ST-2P
1ITLE J Delete TILE O Change [ 3 Addition
HAME NAME
STHEET ADLAESS STREET ADDRESS
CIry-§1-212 CITY-51-21F
e i O veters THLE O change [ Acdition
HAME NAME
STRIEN ADDRESS SREEI ADDRESS
CIre-§T-2P . CITY-S1-71p
HIE [ vetete TILE [ cnange [ Addilion
FIAME NAME
STHEET ADDRESS STREET ADDRESS
Ciry-57-21P CITY-ST-2IP

12, 1 herghy carify that the information supphpu with this filing does not qualily for the exempiicns contained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this repert or supplemental report is rue and accwate and that iny signature shall hava the same legal effact as if made under oath; that | am an officer ¢r director
at the corporation or the receiver or lrusise empowered 10 exacule this reporl 4s required by Chaplar 607, Flerida Statutes; and that my name appears in Block 10 or Block 111l
changed, of on an altachgent with an addrgdx. with all other like empowered.

Sose M. ﬂemcns no/zﬁoe .ﬁv\ {55677

TURE AND TYFE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Da ma FRone #

SIGNATURE:

7

a michet 0OCT 27 2606



