2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000064343

1. Entity Name

LAWN PRO OF NORTH FLORIDA INC.

Principal Place of Business

104 E OAK HILL DR.
PALATKA, FL 32177

Mailing Address

104 £ OAK HILL DR.
PALATKA, FL 32177

FILED
PM12: 40

07 HAY -}

RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
REINSTATEMENT. 26201
City & State City & State 4. FEl Number | Applied For
-‘ ” 3)\ .+ \ rj_q D Net Applicable
Zip Country Zip Country - ) $8.75 acdditional
5. Certificate of Status Desired H Feo Required
8. Name and Address of Current Registered Agont 7. Name and Address of New Registered Agent
Name

WILLIAMSON, DANIEL

104 E OAK HILL DR. Street Address (P.O. Box Number is Not Acceptable)

PALATKA, FLL 32177

GCity FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accep:
the obligations of registered agent.

.
SIGNATURE . e — o4 -21p D?
Signature, lyped or printed name of registered agent and title if applicabla, (NOTE: Registered Agant signature required when reinstating) DATE
FILE NOWIII FEE 18 $900.00
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCGRS IN 11
TaLE P O Detete e e __[change [ Addiion
NAME WILLIAMSON, DANIEL NAME SO 1oz=ian=saz
STREET ADDRESS | 104 E QAK HILL DR. STREET ADDRESS 05724707 --01015--1119 #9302, 7%
CITY-ST-2IP PALATKA, FL 32177 GCITY-ST-2IP
TRLE [ peleie TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-S87-ZIP
TITLE 7 Daiele TITLE [J Change ] Addition
NAME NAME
SFREET ADDRESS 5 STREET ADDRESS
CITY-5T-2IP CITY-ST-ZIP
TMLE | O Delete TmE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-$1- 2P CITY-ST-2P
TILE [ Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY-S1-2IP
TITLE U pelete TITE [ Grange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CIrY-§1-2p

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or suppiemental report is true and acgurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachment with an address, with all other like empowered.
ou - 9@ OF 38931 QWHp

SIGNATURE: - 1=

SIGNATURE AND TYPED R PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




