2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000136946

1. Entity Name
PROFESSIONAL SOD & LANDSCAPING, INC.
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6. Name and Address of Current Reglstered Agent 7. Name and Addresas of New Reglstered Agent
Name
ROBERTS, MARVA _
1541 ELM AVENUE Street Address (P.O. Box Number is Not Acceptable}
LAKE PLACID, FL 33852
City FL l Zip Code

8. The abeove named entity submits this

the @Wimared agent.
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s;z for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
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(NOTE: Regixtersd Agent signzturs requited wher reingtating}

FILE NOWM FEE IS $150.00
After January 1, 2006, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior netice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 11
TIE P [ Detete TRE [ Change [ Addition
NAME ROBERTS, JUSTIN M NAME S IS i _
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CITY-S1- 2P CIY-S8T-2IF
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