2007 FOR PROFIT CORPORATION

RE!NSTATEMENT FHooe
DOCUMENT # P05000078365
1. Enlity Name
L J LAWN SERVICE, INC. 2007DEC 2L pPH |:30
SECRETARY OF S1at
Principal Place of Business Mailing Address TA L {_ A HA S S E E . Fi é;;_ﬁ: 3
10711 NW 21 ST 10711 NW 21 5T
CORAL SPRINGS, FL 33071 CORAL SPRINGS, FL 33071
s o[ YRS A
Suite, Api. #, Sic. . " 122120 REIN-P CR2E098 (1/07
[.J Lawn Service Inc. 12212007 (van
Cily & Siate 4. FEI Number Applied For
?? E m:jlgdosiﬂFL 33319 26-2520140 e
i ; “1. Lauaerdale, J o
Zip Country ) 5. Certificate of Status Desired O Egﬁ;ﬁ?:ﬂmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JOSEPH, LEVEQUE
10741 NW 21 ST Strest Address (P.C. Box Number is Not Acceptable)
CORAL SPRINGS, FL 33071
City FL Zip Cede

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agenl, or both. in the State of Florida. | am familiar with, and accepl
the obiigations of regisiered agent.

SIGNATURE

Sigratste. lyped of prnted narme Of registered agent and e d gpphkcabke

(NQTE: Registered Agent signature raquired when reinatating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corparation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

HILE P [ celete TILE [ Change (] Addition
NAME JOSEPH, LEVEQUE NAME h =

STREET ADDRESS | 10711 NW 21 ST STREET ADORESS 1 | _H 4 fED . i:!i:l
CITY-51-2IP CORAL SPRINGS, FL 33071 CITY-51-41P

T O pelete TIILE [T change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-71IP CITY-ST-4IF

TILE O Dpelete e [ Change [ Adgilion
NAME NamE

STREET ADDRESS STREET ACDRESS

CITY-51-2IP cIfy-S1-1p

TMLe 1 Delete e [ Change  [J Addilion
WAME NAME

SIREE| ADDRESS SIREE] AUDRESS

cIvy-S1-2p GIfY-S1-2IP

TTLE L} Delete ILE ] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CiY-S1-4p

TME 7 Delate 1IMLF [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-S1-2IP CIY-3T-2F

12. | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and ithat my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporalion of the receiver or Irustee empowered 1o execute this report as required by Chapier 607, Fiorida Statutes; and that my name appears in Block 10 or Block 111

changed, or on an allachmgest wilh an address, with all other like empowsred.
! 9»/4 2i}doo7
e

SIGNATURE:

SIGNATURE AND TYPED NG OFFICER OR PARECTOR Daytare Prone ¥

o D



