" 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000120798

1. Entity Name

AACTION MULCH, INC.

FILED
08DEC ™1 apy): 1q

Principal Placa ol Business Mailing Adcress f':‘[ L[;i:'ill‘l;:‘)éi: E’" L\) r-‘li -{E

§290 THOMAS RD 6290 THOMAS RD “HARSSEE, FLORIDA

FORT MYERS, fL 33972 US FORT MYERS, FL 33912  US

S e AT
Suite, Apt. #, etc. Suite, Apt. #, eic. 11202008 REIN-P CR2ED98 (1/07)
Cily & Siale City & State 4. FEI Number Applied For

20-3398774 Not Applicable
aw Country Zieo Country 5. Cerlificate of Status Desired 0 E‘g‘ ggﬁ:ﬁ:‘;lional
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

SPIEGEL & UTRERA, P.A,

1840 SOUTHWEST 22 STREET, 4TH FLOOR Street Address (P.O. Box Number is Not Acceptabla)
MIAMI, FL 33145

City FL l Zip Cods

8. The abova named eglity submils this statement for the purpose of changing its registered offica or registered agent, or boih, in the Slate of Florida. | am familiar with, and accept

the obligags of rgdidrered agent. ieg Utrera,/P.A.

siGNATURE B 2 < S I 28- Og
h‘g:irfza,fim nrﬂEaEeéﬂ e liiarewgfm dent {NOTE: Reglatersd Agent signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 In accordance with 5. 607.193(2){b}, F.S_, the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice,
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTCRS IN 11
THILE PD ] Delete IILE O change (7] Audition
NAME EISENMAN, JAMES R NAME e Sy ™ - -

SO0 339040142

STREET ADDRESS | 6290 THOMAS RD STREET ADDRESS 1216/ 08--01002--007  +%150.00
tv-s2p | FORT MYERS, FL 33912 CITY-5i-2P £Ohs £o#ELol.
TLE VD O Delete iLE [ Change  [J Addition
MAME EISENMAN, JEREMY S NAME
STREET ADDRESS | 6280 THOMAS RD STREET ADDRESS
CITY-ST-21 FORT MYERS, FL 33912 CITY-ST-ZIP
TIILE [ oetete TITLE [ Grange  [J Addilion
NAME NAME
SIREET ADDRESS STREET ADORESS
CiTY-ST-7IP CITY-ST-2P
TITLE O Delele THLE [J Change [ Addition
NAME NAME
SFREET ADORESS STREET ADDRESS
CITY-ST-ZP Y- S7- 2P
TILE [ Delete e {Jchange [ Addition
NAME NAME
SIREET ADORESS STREET ADDRESS
Gy ST-ZIP CITY-§1-2IP
iLE 1 Delete TLE [ Change  [C] Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CirY-SI-0P CiTY-Si-2ap

12. | herehy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report or supplementai report is Irue and accurate 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 [ receiver or frustee empowerad to exacute this report as raquired by Chapter 607, Florida Statutes: and that my name appaars in Block 10 or Block 1111
changad. or on an afachment with an address, with all other like empowered.

¢

SIGNATURE: W Eisenman, President i\ ,94#2@8

BIGNATURE AND TYPED OR PRINTED NAME OF SIGKING DFFICER OR DIRECTOR

o WEtarss DEC 1 - 7™




