2007 FOR PROFIT CORPORATION
REINSTATEMENT -.. -

DOCUMENT # P05000017784

1. Entity Name
JUAN RAMIREZ LAWN & LANDSCAPE SERVICES, INC.

FILED
07FEB 14 AMI0: I

Principal Place of Business Maifing Address

SECALTARY UF STATL
3949 EVANS AVE. 3949 EVANS AVE. TALLATIAGSEE. FLORIDA
#403 #403
FORT MYERS, FL 33901 FORT MYERS, FL 33901
TP | s ARG AR UMt
Suite, Apt. #, etc. Suite, Apt. #, elc.

PEINSTATERE !

City & State City & State 4, FEI Number Applied For
Not Applicable

Zp Country Zp Country 5. Certificate of Status Desired O ?i'gsqlﬁdrﬂ'ma'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RAMIREZ, JUAN
3949 EVANS AVE. Street Address (P.O. Box Number is Not Acceptable)
#403
FORT MYERS, FL. 33801
City FL Zip Code

8. The above named entity submiis this statement 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 registered agent.

SIGNATURE '*-}UCU\ QO\M}W’L G A~ (-0 F
Signatung, typed or printsd neme of registered agent and title # applicabia. {NOTE: Regl Agent sArwd wiven ) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWIlI FEE IS $300.00 corparation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
il D I pelete THLE M Change  T_J Addition
NAME RAMIREZ, JUAN NAME . _
STREET ADDRESS | P.O. BOX 733 sezroosss | 294A EVANS  ANE #4103
crv-si-zP | IMMOKALEE, FL 34143 avsrze | FT, MYERS  FL 23401
TITLE [ Detete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-ZP GITY-§T-2P
TITLE O pelete TILE [ Change [ Addition
- e SONNERS3I4965
STREET ADDRESS STREET ADDRESS ___-:_.:iU J_I.Jd-_ : .:5__. oy
CiY-51-2° emY-51-2P 02419/707--01002--021  #*300. 00
TITLE 3 vetete ¥ Clchange [ Addition
NAME HAME
STREET ADDRESS SIREET ADDRESS
cy-$1-77 CITY-§T-2IP
TMLE 1 Detete TILE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CiTY-S1- 2P
TITLE O pelete TTLE O changs  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ~/ Juan Ramire, (G 2-1-0F __ (239) 503547y

SIGNATURE AND TYPED (¥t PRINTED OF SIGNING OFFICER OR DIRECTOR Daytine Phone #
* L N W Y 11 Frmey L. .0 . Nnn




