2006 FOR PROFIT CORPORATION
- ;  REINSTATEMENT

DOCUMENT # P05000150178
1. Entity Name [ P.“ 207 it
LAWN WARDEN, INC. 06 0Ci 2 3 l
Principal Place of Business Mailing Addrass o
1421 FLATSWOOD ROAD 1421 FLATSWOOD ROAD
MIMS, FL 32754 MIMS, FL 32754 .
2. Principal Place of Busingss 3. Mailing Address

Suilg, Apt. #, etc. Suite, Apt. #, etc.

City & State City & Slate

Zp Couniry Zie Country 5. Certificate of Status Dasired [ ?i;i Iﬁdr:ci'ljonal

8. Nama and Address of Currant Ragistered Agent. _ . __ . . 1._Mame and Address.of New Registerad Agent

Name

TEMPERLY, SHANE D

1421 FLATSWOOD ROAD Streat Address {P.O. Box Number is Not Actepiable)

MIMS, FL 32754

City FL ; Zip Code

the obiigations of registered agent.

XyGNATURE__Aﬁéﬂ- Q’W‘A/ : Q’c}re‘ 4

8. The above named entity submits this statemeny for tha purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigratwre, lyped or prntad nama ot regisigred agent snd bthe i applicabie. {HOTE: Registarsd Agent signature required when reinstating)
FILE NOWII1 FEE 18 $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O pelete TITLE [J Change ] Additien
NAME TEMPERLY'\,EHANERD NAME _S_ |:i |;! i 1- 1= l:j .:'Ej 35 .
STREEI ADDRESS | 1421 FLATSWOOD ROAD SIREET ADDRESS 1072406-—01008--005 {50, 00
ciry-§t-ap MIMS, FLL 32754 CITY-5-2IP
TILE O Delete TILE [ Change  [C] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-Si-2P CITY-ST-2IP
TILE O pelete TILE [ change [ Addition
RAME - - -— NAME -
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE O pelele TLE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CirY-ST-2IP CITY-ST-2IP
TILE [ Delete TILE [Jchange [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-$1-2P CITY-S1-217
THELE [ oetete TITLE {J Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P

12. ( hereby certify that the information supplied with this filing does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statules. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, wi other like empowared.

A SIGNATURE:

10/t ,/0;: 467 Y62 -2431

NTED JMME OF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥

. e mas R am e 3 R PMHAR

H

ey ]

e



*

Qctober 20 2006

Lawn Warden, Inc.
1421 Flatswood Road
Mims, FLL 32754

Division of Corporations
P.O. Box 6327
Tallahassee, FL. 32314

Re: 2003 Uniform Business Report
P-05000150178
Reinstatement and Waiver of Late Fee
F.1D. 20-3766975

To Whom It May Concern:

Please note that I did not receive the original Uniform Business Report, which should
have been mailed to me earlier this year. I am sure that I did not receive the original
request.

Please waive the $400 penalty per Statutory Citation 607.193, part (2), which states that
the penalty can be waived if the business entity did not receive the uniform business
report. Please reinstate my corporation. [ have enclosed the properly filled out Annual
Report.

Enclosed is my check in the amount of $150.00.

Please feel free to contact me if you have any questions. You can call me at 407-402--
2131.

I am looking forward to your action on this matter.

Thank you very much.

Sincerely,

Shane Temperly
President
Lawn Warden, Inc.



