2007 FOR PROFIT CORPORATION
REINSTATEMENT R—

DOCUMENT # P06000019222 -

1. Entity Name

LAWNS AND ORDER INC.

FILED
070CT 18 AMIO: 17

Principal Place of Business Maifing Address

7914 RIDEIN RD. PG BOX 89152
TAMPA, L 33619 TAMPA, FL 33689

e AU

Vi i O Loy 84/S2

Suite, Apt. #, etc. L Suite. Apt. 4, elc. 1REJNS¥ATEMEHIOQB (107 S : Z

City & State Ciy & State 4. FE| Number i Applied For
T Sl F7 ‘TA—."’%C—& FT "‘@“' < 25' SR 8 Not Applicable
Zp 7 Country Zip Country B ) $8.75 Additional
3—3 b[ 7 /Z; -33&8-0) 5. Certificate of Status Desired [} Fee Required
- 6..Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JOHNSON, UNDREA V
7814 RIDEIN RD. Streel Address (P.O. Box Number /s Not Acceptable)

TAMPA, FL 33619

City FL ] Zip Code

8. The above named entity submits this statement for the purpage of gitanging its registered office or registered agent, or both, in the State of Florida,  am familiar with, and accept
the obligaliWister agent. /
Lo .4‘ i — b - - ;2
SIGNATURE 1/ 7t / O /4 0 0

Signature, typed o prnted name of registered agont nr\d%ll apphcable. (NOTE: Raglatersd Agent Bignatrs required when reinstating] DATE
FILE NOWII! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the pnor notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TLE [J change [ Addition
NAMC JOHNSON, UNDREA Vv HAME
STREET ADDRESS | 7914 RIDEIN RD, STREET ADDRESS miTpg ;_’::
CITY-ST-2IP TAMPA, FL 33619 CTY-ST-21P M i #5000
nLe [ Detete TITLE [ Change {3 Aadition
NAME NAME
STREET ADDRESS STREET ADORLSS
CITY-ST-21P CITY-ST-2IP
TIMLE [ Detee T [ change [ Addition
NAME HAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ ﬂ L’L CY-51-2p
TITLE Y ' [ Dejete TiLE O change ] Addition
NAME NAME
STREET ADDRESS STREET AODRESS
CiTY-57-2p Ciry-5T-2IP
TITLE [ Deiete TITLE [ Change [ Addition
RAME RAME
STREET ADDRESS GTREET ADORESS
CTY-ST-2P Y- ST-2P
TILE 7 Delete TMLE [ Change [} Addition
HAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-7IP CITY-S7-21P

12. | hereby certity that the information supplied with this fifing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with gn address, with alt otheggike empowerad. .

/ A ' &
SIGNATURE: /7, S— 10 10-07D T 34§22
Date Daytime Phone #

¥ SIGHATURE AND TYPED OR PRINTED 7&ul’cn= SIGNING OFFICER OR DIRECTOR

¥



