2007 FOR PROFIT CORPORATION ' .
REINSTATEMENT FILED

DOCUMENT # P05000050300
2001 0EC 17 AM 932

1. Entity Name

SANDERS LANDSCAPIN LAWNS INC

sLh (AR OF 5 'IAH-A
Principal Place of Business Mailing Address TAL{-_AHASSEE. FLOR‘D
13450 EAST LEVY STREET 13450 EAST LEVY STREET
WILLISTON, FL 32696 WILLISTON, FL 32696

=T | TR D02 3 A G
Suite, Apt. #. etc. Suite, ApL &, efc. ‘ 11%1 N‘S TAF@?Q’EE@@T

City & State City & State 4, FEI Number Applied For
APPUED{OR ,_3\_@;‘2530\-\\}1 Not Applicable
Zp Country e Country 5. Cettifcate of Siatus Desies [ fggﬂsqa'r’:d tional
6. Name and Addross of Curront Regisiarod Agent 7. Name and Address of New Rogistered Agent
Name

SANDERS, CHRISTOPHER
13450 EAST LEVY STREET Sueel Address (P.0. Box Number is Not Acceplable)

WILLISTON, FL 32696

City FL 1 Zip Code

3. The abave named entity submils this statement for the purpase of changing its registered office or registered agent, or both, in the State of Rorida. | am farniiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signsiure, typed or (rivied name of ragistevsd ager and tiie i applicible. MOTE: Ay Fasipaivusl wivan DATE
FILE NOWI!! FEE IS $1350.00 In accordance with s. 607.193(2Xb), F.S., the
After January 1, 2008, Foo will be $300.00 corporation did not recaive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TC OFFICERS AND DIRECTORS IN 11
niLe P 7 petete HnE R L Crange [ Aadition
NAME SANDERS, CHRISTOPHER HAME Syl 1 =20 ’E 1= o
STREET ADDRESS | 13450 EAST LEVY STREET STREET ANRESS P2 TA0T-—010E4~—-025 %150, 30
CITy-ST-2P WILLISTON, FL 32696 s CITY-S1- 2P
L SEC [ Detez TRE [JChange  [J Addition
NAME SHAWN, LARSEN P NAME
STREETADDRESS | 13450 EAST LEVY STREET STREET ADDRESS
CITY-§1-2iP WILLISTON, FL 32696 . cry-St-2
e VP Vet THE [ change [ Addition
NAME BARRITT, JOSEPH M NAME .
STREET ADDRESS | 13450 EAST LEVY STREET STREET ADDRESS
CATY-ST-2IP WALLISTON. FL 32696 CiTY-5T- 719
TE N® ) ] 1 Dewte nne [0 Change [ Acdition
NAME Aesenay TTRaAenmen NAME
STREETADDRESS | } A SL E-- Leony s\ STREET ADDRESS
L A R T S - L e CY-$I- 7P
TIE O Deiete )t [T Crange [ Acdition
HAME NAME X
STREET ADDRESS STREED ADORESS N
CY-SI-2IP eIY-$1-1
hlit3 [J ockee nn: [T crange - [ Aodition
NAME NAME
STREET ADDRESS SIREET ADORESS
CY-ST-2IP cy-st-oe

12. | hereby cortify that the inlormation supplied with this fifing does not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further cextify that the information
indicated on this report or supplernental report i5 true and accurate and that my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the recefver of trustee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11t
changed, or on an altachment with an address, with all other ke empowered.

SIGNATURE: Qﬂﬂ)ﬂx o N—— 0316 35551\

MANE OF OR IXRECTOW Doty Daytirne Phone #

L

B.Mitched DEP Tuyi o007




