2008 FOR PROFIT CORPORATION

REINSTATEMENT . : -
DOCUMENT # P05000151381
k;@%gaﬁf TREE SERVICES INC Fl LE 3]
— . - 080EC 18 PM k: L9
Principal Place of Business Mailing Address
e S,

Suite, ApL. #, etc. Suite, Apt. , otc. . uBEJ N&ATFHA % (1/07) z

City & State City & State
* APPLIED FORJO 3737 o‘.lﬁ" Nos Applicable

Zip Country Zip Country $8.75 Additionat
. Cerificate of Status Desved [ P9,
6. Name and Address of Currant Rogistored Agent 7. Wame and Address of New Reglsterod Agant
Name

ROBINSON, ANNIE R
328BNE 170 ST Street Address (P.O. Box Number is Not Acceptable)

CITRA, FL 32113

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

lf'led)bgatlmsd regxs:ered agenl.
SIGNATURE M*WJ /Afd”)-t L E{‘b psart /gﬂ; /é - Oy

wammdwmmﬁmum (NOTE: Reglstersd Agent signafize required when relnetating)
FILE NOWI FEE I8 $150.00 In accosdance with s. 607193(2)@).FS the
Aftor January 1, 2008, Feo will be $300.00 corporation did not receive the poor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE CEO ] Detete TLE [ Crange [ Addition
NAME ROBINSON, WILLIE J SR NAME
SIREET ADDRESS. | 3288 N E 170 ST STREET ADOFESS E'DJ_U13-':‘II 24525
omv-st2p | CITRA, FL 32113 a5tz 12/18/08--01031--006 **150, 00
TME vpP O oelete: e [Jcmange  [J Addition
NAME ROBINSON, ANNIE R NAME
STREET ADDRESS | 3288 NE 170 ST STREET ADDRESS
CITY-ST-2P CITRA, FL 32113 CITY-ST-2P
THE 7] petetz me [dCtange  [7] Addition
NAME NAME
STREET ADDRESS % STREET ADDRESS
CIrY-St- 2P [ <J CATY-57-2P
e / ¥ CF Detete e ClGene  [JAdon
RAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-ST- 2P Y- S7-2P
TMLE O petete TME {JChange ] Addilion
NAVE NAVE
STREET ADDRESS STREET ADDRESS
CHTY-§1-1P CITy-5T-21P
TILE [ Deigte TE [Jctange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
oY-57-2F ciy-st.2p

12 Hﬁrebycemms Unmfamw\wpdmdmmﬂmmdmsnmqmﬁwwﬂmmmmmdmumﬂs Fiwida Statutes. 1 further certily that the information

report or supplemental report ig true accurate and that my signature shafl have the same legal effect as if made under oaih; that | am an officer or director

olmaoorporabmormerecevverorwslaemwnefedtoexacmamreporlasreqmadbycrrapterm? Florida Stahutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered

SIGNATURE: O P Mmﬂu/ Aﬂ)/vfo L. @016 e /9 4@108’{/55;;14&:754‘4‘

SIGRATURE AND TYPED OR




