2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P05000077518

1. Enlity Name

RL GREENE SERVICES, INC.

Principal Place of Business Mailing Address

4269 BOY SCOUT CAMP ROAD 4269 BOY SCOUT CAMP ROAD

NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168

R NS
Suite, Apt. #, elc. Suite. Apt. #, elc. 02082007 REIN-P CR2E098 (1/07)
City & State City & State 4. FE[ Number Appliad For

Qw-' Vi qolﬁ 500 Nol Applicable
2 Courury Zie Country 5. Certificate of Status Dasirad M ?g';esc‘ﬁg;“mal
6. Name and Address of Current Reglstered Agent 7. Mame and Address of New Registered Agent

Name
GREENE, RONNIE L
4269 BOY SCOUT CAMP ROAD Street Addrass (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City FL J Zip Coda

8. The above named entity subrits this statement for the purpose of changing its registered ollice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registered agent,

SIGNATURE
Signat.re, tvper or printed name ol tegistered agent and utle if appimakie, {NOTE: Registerad Agent signature required when rainstating) DATE
In accordance with 5. 607.193(2){b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the pr%or notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DP [ delete TILE [ Change [T Addition
NAME GREENE, RONNIE L NAME
STREET ADDRESS | 4269 BOY SCOUT CAMP ROAD STREET ADDRESS T . DZ
CITY-S¥T- 2P NEW SMYRNA BEACH, FL 32168 CITY-ST-2IP INS IAI EMEI J I —é——d C
TILE [ Delete TILE [Ochange [ Addilion
NAME HAME
STREET ADDRESS | STREET ADDRESS
CIrY-SI-2IP CIrY-ST-2IP
HILE ] Deiete TILE [Qchange [ Adition
NAME RAME
STREET ADDAESS STREET ADDRESS
€ITY-ST-2IP LiTY-S1-21P
TILE [ oelete TiiLE [JcChange  [T] Addition
NAME NAME BDU1395_183E 13
St eSS SIREET AORESS 03/28/07—01036~-006  #%308. 75
CITY-ST-4IP CITY-ST-ZtP
LE 3 Delete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2IP CITY-ST-ZIP
TILE 3 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIlY-ST-2IP

12. ) hersby certity that the inlormation supplied with this filing does not qualify [or the exemplions contained in Chapter 119, FloriGa Staiutes, | lurlher cerlify that the information
indicated on this report or 3 ort is irue and accurale and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the péceivar or trustes, this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

SIGNATURE:

" SIGMATURE AND TYPED GRPRINTED NAWMNG &FFICER CR DIRECTOR Dals Daytime Phane ¥

2 /2



