.- 2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000126234 .

i%. Entity Name pa P K .

IESTEP & JOHNSON LANDSCAPING, |NC SR L

. 08 0CT 1L PHIZ:S

'Principal Place of Business Mailing Address e o

6210 OLD WINTER GARDEN ROAD 6210 OLD WINTER GARDEN ROAD P LT S e

ORLANDO, FL 32835 US ORLANDO, FL 32835 US LALL -’Suu\.;qf_h. R IR

I

TS T ST RO MBI R G
E Suite, Apt. #, etc. Suite, Apt. #, etc. 10072008 REIN-P CR2EQ98 (1/07)

. City & State City & State 4. FEl Number Applied For
i 20-3485639 Not Applicable
: Zip Country Zp Country 5. Certificate of Status Desired O gi;?qgf:dmma'
| 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BARNES, FREDERICK C ESQ

500 N MAITLAND AVE Street Address (P.O. Box Number is Not Acceptable)

STE 305

MAITLAND, FL 32751

City FL 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 familiar with, and accapt
the ohligations of registered ageant.

SIGNATURE
Signatura, typed or printed name ol registered ageni and tite if applicable. {MOTE: Ragl Agent sig q when ing) DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Feo will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD 1 pelete TILE o _ o _J:l_Change O Addition
NAME JOHNSON, RODNEY NAME 901 = j-3':.".—.n 1594
STREET ADDRESS | 6210 OLD WINTER GARDEN ROAD STREET ADDRESS 10/14/08--01023--007  ##150.00
CITY-SF-2P ORLANDO, FL 32835 CITY-ST-2IP
ILE O pelete TITLE CJchange  TJ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5- 2P CITY-ST-3P
TLE [ Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-51-2IP
TITLE [ Delete TILE [ cChange  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ‘ CITY-5T- 2P
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
TITLE ] belete TIILE [C)Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | cir-st-ze

12. | hereby cer‘ul"ry!I that the information supplied with this filin 3 does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the sama legal effect as if made under cath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an a/ylh all other like empowered,
\
SIGNATURE: g4 )
;mam

RE ANPAYPED Ok PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayiime Phone #




