2008 FOR PROFIT CORPORATION e
REINSTATEMENT .-

LED
DOCUMENT # P06000019796 SECRE IARY OF sTare
1. Entity Name DIVISION OF Co; ‘-DP?{AHUHS
A BETTER LAWN CARE COMPANY, INC.
08APR30 PH 4: g
Principat Place of Business - Mailing Address
901 S SOLANDRA DR 901 S SOLANDRA DR .
ORLANDO, FL 32807 ORLANDO, FL 32807 O ’] ]j ) g ?—Lé
PSS [T — [EARATIA0 Ill\HI\IllHlIIIil\IIIII!HIIHIIIIi
Suite, Apt. #, etc. Suite, Apt. #, etc. 04072008 REIN-P CR2E098 (1/07)
City & Stale City & Siate é.FEI Nurmber 3 7 aplied For
aSq13a4 |~ |Nol Applicatie
Zp Country zp Country 5. Certificate of Status Desired M/ ?eae Egaf:&"onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
—_— - —— — - -l - — e e NamE, — e e, e -
. UGLIOTT1 TERESA
501 S SOLANDRA DR Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32807
City / FL ‘ Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of reg}_s‘te.reg agent. . .

o T arton Jb it L/22/o 8

Signature, lyped of panted name of legslelea'agerlt and tite o applicable {NOTE: Registered Agent signature required when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIREGTCORS IN 11
THLE DPTS O Detete TLE hagee [ Addition
1001 2 TSEREST
NAME GUGLIOTT], TERESA NAME _ N =
STREET ADCRESS | 901 S SOLANDRA DR STREET ADDRESS D4/30/08--01067--004  #=+153.00
CITY-S1-2P ORLANDO, FL 32807 CITY-§T-ZIP
TIIE v 7 Delete TITLE [ change [T Addition
NAME GUGLIOTTI, TERESA NAME
STREET ADDRESS | 901 S SOLANDRA DR STREET ADDRESS
CITY-ST-2IF ORLANDO, FL 32807 CIY-ST-ZIP
TITLE O Delete TITLE [ Change [ Addition
NAME NAME ]
STREET ADUKESS STREET ADDRESS
CITY-ST-21P CITY-85-21p
TME [ Defete TITE O Change [ Addition
NAME NAME ]
STREET ADDRESS STREET ADDRESS )
orv-$1-4p pirv-s1-2¢ T 114 ﬂ]\ 1 \{ /
TITLE O pelete TLE { ] Aodition
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ U
CITY-§T-IP orestze [TZENVET M || ol ﬁg \ﬁ
i 1 oetete e FU o S 17 T S =R [ Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-5T-21P

12. | hereby certily that the information supplied with this filing does nct qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thig report or supplemental report is true and accurate and thal my signature shall have the same legal effect as it made under oath; that.| am an officer or director
of the corporalion 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, or on an attachment with an address, with all other like empowered

- ]
SIGNATURE: 1-0%9 OJ-%NTEDWR DIRECTOR L{/z-l, 08 Dak L[ 07 - '453 .tl’:w.- nsqq a

Or Lonyersahiny (id ™t (Gt Jon Nohie, 4D (oared=

Sl)



