.~ 2007 FOR PROFIT CORPORATION

"
”

¢

REINSTATEMENT

DOCU

1. Entity Name
QUAIL GREEN SERVICES INC.

MENT # P05000041116

FILED
07 WL -6 mio 49

Principal Place of Business

Mailing Address

SECRETARY oF STATE

2154 ARBOUR WALK CIRCLE 2154 ARBOUR WALK CIRCLE -
2521 2521 TALLAHASSEE, FLORIDA
NAPLES, FL 34709 NAPLES, FL 34109
S TS T G T V0RO O R
YO SECow fus . SE Yo sBEORS ME. SE .
Sue. ApL. ¥, etc Sule. Apt. . ete. 06262007  REIN-P CR2E098 (1/07)
City & State City & State 4. FE| Number Applied For
NAPLES Joe ANapcs 20 -I5878/G Nat Applicable
Zip Coufitry Zip Country 5. Ceriificate of Status Desired 0O $8.75 Additional
..3‘///7 s 5}(_{//7 l/j . Cartiicate of Status Desire: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MNams .
GREEN, GERALD E S Adf‘%{}:al bEN AG’KVDSE‘/‘/
traet ress (P.O. Box Number is Not Acceptable
gggi ARBOUR WALK CIRCLE & < e e D s S&
NAPELS, FL 34109

City

NAoeeEs

FL | %%, >

SIGNATURE

)

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations gf registgred agent.

LV ¢-99-07 .

0. DATE )

H

7
< ¢FILE'NOWR! FEE1S $300.003

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS INA1 7+
TINE P J Delete TME [Nthange [ Addition
NAME GERALD E GREEN NAME
STREET ADDRESS | 2154 ARBOUR WALK CIRCLE #2521 STREET ADDRESS Y jjo SEcovd AVE S € |
cmv-s1-zp | NAPLES, FL 34109 oS-z N akes | Fo 3¢/n7 |
TITLE VP T oelete TITLE i [_Q’Change [ Addition
NAME MILDERD M. QUAIL NAME -
STREET ADTRESS | 2154 ARBOUR WALK CIRCLE #2521 STREET ADORESS Y /e SECavs AvE ST
CITY-ST-2P NAPELS, FL 34109 CITY-51-2IP MAPLET  , [~ Sl 7
T O oelete TITLE ’ [ Change  [] Addition
HAME NAME INIEN [ gl sl gl Xoow aes boen
STREET ADORESS STREET ADORESS [l?%;_tfzg"’?}_bjl i:—liffxljb—-"—jl_‘!‘fjé #i.?:l]l] 00
CTY-S1-2P . 7\ I N 'n CITY-ST-2P :
TME / ! \ \ l 5 l Y [ Delete TinLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
emy-gv-2p
THLE [ change  [] Addition
NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IF CITY-5T-2IP - .
STME . - . [ Delete TITLE [T Change - [T Addition
NAWE HAME .
STREET ADDRESS S STREET ADDRESS R
CmY-57-2P CTY-ST-2P : ’

-indicated on this repent or supplemental report is trug an

. 3
IGNATURE AND TYPED OR PRINTED NAME OF

NING OFFICER OR DIRECTOGR

12. I hereby certify that the information supptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurale and that my signature shall have the same legal etfect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, or on an atlachment with an address, with all other ke empowered.

SIGNATURE:




