"4 2006 FOR PROFIT CORPORATION APPIE{‘\%)[‘}VEL-

. REINSTATEMENT x
FILED
DO UMENT # P05000046582

1, Entif¥ Name

CONMERCIAL LANDSCAPE AND DESIGN INC.

06 DEC -1 P 6:26

Principal Place of Business Mailing Address TSECREF’{%RS\{EEOFH.O'R‘DE

6014 N CUNLOCK AVE 6014 N GUNLOCK AVE ALLARA
TAMPA, FL 33614 TAMPA, FL. 33614
T S (R AL T AR
Suite. Apt. 4, ete. Suite, Apt. #. ete. 11142006  REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Applied For
ot Applicable
4ip Couniry zp Country 5. Ceriificate of Slatus Desired 0 ?i‘gi::s:;"o"m

6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent

Name

HAINES, SHAWN

8014 N GUNLOCK AVE Street Address (P.C. Box Number is Not Acceptable)
TAMPA, FL 33614

City FL \ Zip Code

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

[

SIGNATURE
Signature, yPped of printed name of registered apent ang ile it appiicable (NOTE: Registerad Agent signature required whan relnstating) OATE
FILE NOW!! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
TITLE P [ Delete TITLE [ Change [ Addition
HAME HAINES, SHAWN NAME IR N A e
SIRELT ADDRESS | 5014 N GUNLOCK AVE STRLCT ADDRESS T : T w1000
A0 LEYSITEE
ciny-si-zp TAMPA, FL 33614 CITY-S1-71P
LE £ detete iF [ Change [ Adaition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-21P
HILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS REINS I A I E ME I\I I 7
CITY-51-217 CITY-ST-21P Ob %&
TILE O] Delete TITLE [ Change [ Addition
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-S1-2IF CITY-ST-2IP
TITLE [3 Delets TITLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
HILE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-5T-2P cITY-S1-2IP

12. | hergby cerlify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Stawtes. | turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chaptaer 507, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed. or on an attachmenigwith.an address, with all other like empowered.

SIGNATURE: _ /aw'w J-H-bf #3240 7373

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytine Phone #

ZhawN HAINCS



