-

~" 2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000167464

1, Entity Name

FELIPE R LAWNCARE, INC.

FILED
07 AR -7 mig 20

Principal Place of Business Mailing Address SECRF TA K Y {-J'r b f &1 ”:

4693 NEW HAVEN DRIVE 4613 NEW HAVEN DRIVE TALLAHASSEE, FLORIDA
FORT MYERS, FL 33908 FORT MYERS, FL 33908

Suite, Apt. #, elc Suite, Apl. #. elc. ofa@ogd%@’gw %“‘TEE\Q&EOGJ(]UO'”% 0-7

City & State City & State 4, FEI Number V] Applied For E ih

Nol Applicable
2Zi t i il
® Country Zip Country 5. Certificate of Status Desired O $8'75 Addmonal
Required
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent
Name

RODRIGUEZ, FELIPE
4613 NEW HAVEN DRIVE Street Address (P.C, Box Number is Not Acceplable)
FORT MYERS, FL 33908

City FL | Zip Code

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
the gbligations of registared agent.

SIGNATURE
Bignalure, lyped o printed name ol ragsterad agen: and Lte f applicabie (MOTE: Registerad Agenl signature required whan relneiating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!I FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WTLE P T pelete TITLE ) Change  [7] Addilion
NAME RODRIGUEZ, FELIPE NAME
STREET ADDRESS | 4613 NEW HAVEN DRIVE SIREET ADDAESS
CiTY-ST-7IP FORT MYERS, FL 33908 CITY-S7- 2P
hils O Detete e Clchange [ Addtian
NAME NAME -
SIREET ADDRESS STREET ADDRESS ?DDDSB?SBSS?

03/20/07--01012--003  #%300.09

CY-SI-2P CITY-SI1-2IP g
TILE I pelete TTLE [ Changa [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-2P
TITLE O Delete TITLE 1 Change [ Aduilion
HAME NAME
STREET ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-§T-21P
TITLE I Delete TiLE [ changs [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIIY-51-2iP CITY-SI-28P
TMLE [ oetgte 1NLE [ Crange [ Adaition
NAME HAME
STREET ADDRESS SIREET ADDRESS
CITY-SI-2P CITY-5i-2P

12. | hereby certify that the information supplied with this filin g doas not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under osih: that | am an officer or director
of Ihe corporation of the raceiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an altachment with an address, with all other like empowared.

SIGNATURE: [ L. - \ﬁ// [0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR 7 cae J Daytima Phona #




