2006 FOR PROFIT CORPORATIQN
REINSTATEMENT -

FILED

20060CT 16 PH L: 01

DOCUMENT # P05000052025

1. Entity Name

ALEX LAWN AND GARDEN, INC.

Principal Place of Business Mailing Address SECRETARY OF STA‘E A
4722 N. HABANA AVE. 4722 N. HABANA AVE. TALLAHASSEE. FLORIDA
TAMPA FL 33614 TAMPA, FL 33614
e e LG NE R T
Sulte. Apt. #. elc. Suite. Apt. #, etc. 10102006  REIN-P CR2E098 (11/05)
City & Stare City & State 4. FE| Number Applied For
Not Applicable
Z\.p Country zp Bountry 5. Certificale of Status Desired O Eg'gesqi\i?:;“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MANSO, GUIDOVER

4722 N. HABANA AVE. Street Address (P.O. Box Number is Not Acceptabie)
TAMPA, FL 33614

City FL t Zip Code

8. The above namegmentity submils this stalement for the purpose of changing its registered offlice or regislered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations jstered agent.

sienaTUREK &v'v X /?)}//f) /0{3

Ssﬁalure, typed ar printed name of registered agent and tile d applicable. [(NOTE: Registered Agant signature required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 807.193(2)(b), F.5., the
Aftar January 1, 2007, Fee will be $300.00 corporation aid not recelve the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TTLE BD 7] Delele TITLE (7 change [ Addilion
NAME MANSC, GUIDOVER NAME
STREET ADDRESS | 4722 N. HABANA AVE. STAEET ADDRESS
£UTY-§1-21P TAMPA, FL 33614 CITY-5T-2IP
THLE VD [ oelete TITLE
NAME CASTELLANOS, ARMANDO NAME
STREET ADDRESS | 4722 N. HABANA AVE. STREET ADDRESS
CITY-ST-21P TAMPA, FL 33614 CTy-ST-2IP
WME « O Fjres O pelste TITLE ‘ [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2IP CITY-ST-2IP
TILE 2 Delete TITLE (T Change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-51-21P
TIE [T Delete TITLE ] Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST- 2P CIfY-51-2p
TITLE O petete TITLE [J Change [ Additicn
NAME NAME
STREET ADDRESS STREET AGORLSS
CHY-ST-2IP ) GITY-ST- 2P

12. | herehy certify thal the information supslied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplegr€htal 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 receivey ustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if

changed, or on an attachment an address, with all other itke empowered.
SIGNATURE: _f ) OND /DG £7/2501 3681

4
‘,uﬁm\ruﬁﬁun TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayline Phone & .
( ¢ wD




