r P

2008 FOR PtROF,II CORPORATION
REINSTATEMENT

DSCUMENT # P060000322280

1. Engly Name
JEAN C, EXAVIER LAWN SERVICES, INC.

Principal Place of Busingss

351 NW 42 CT #206
POMPANO BEACH, FL 33064

Mailing Address

351 NW 42 CT #206
POMPANO BEACH, FL 33064

2. Principal Place of Business - Ne P.O. Box #

3. Mailing Address

Suile, Apt. #, atc.

Suite, Apt. #, etc.

FILED
08 MAR 25 AMII: 5|

stk TARY OF STATE

i ALLAHASSEE, FLORIDA

AL RRARMAR AV IAr A

oBsE!E\ ! glﬁ? EMEMZOQB%OT) ~6Y

Cily & State City & State 4. FEI Number Applied For
Not Applicable
Zi Countr Zi ki
P Y i Countey §. Ceriicate of Staws Desires.~ []  98+79 Additional
. Fee Required
e - —--6._Name and Addrass of Current Registared Agent . P . 7. Name and Address of New.Registared Agent
Name

EXAVIER, JEAN C

351.NW 42 CT #206
POMPANO BEACH, FL 33064

Street Address (P.C. Box Number is Not Acceptable)

City

FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oflice or registered agent, or both, in the State of Florida. | am {amiliar with, and accept

the obligations of registered agent.

SiGNATURF

S

Signaiure, typed or printad name of registerad agent and hile | agobcatbie.

(NGTE: Registared Agant signature required when reinstating) DATE

H

FILE NOWI! FEE IS $300.00

A4,

corporation did not receive the prior notice.

In accordance.with-5. 607.193(2)(b}F.5., the . | -

10. OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO GFFICERS AND DIRECTORS N 11
1ITLE D : 7 Delete TILE [ Change  [J Addition
NAME ~ EXAVIER, JEAN C NAME
STREET ADDRESS | 351 NW 42 CT #206 STREET ADDRESS
CITY-ST-2IP POMPANO BEACH, FL 33064 CiTY-St-21P
TIiLE [ Delete 1IME [ Change 3 Addition
NAME NAME 1121 198799
= L s f ht - -

T A A - S
STREET ADDRESS STREET ADDRESS 037250801017 --012 #3000, 00
CITy-S1-2P CITY-ST-2IP
TITLE- 3 petete TILE [ Change  [3 Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP R , CTY-ST-2IP
TIme P O Delete Tine O thange [ Addition
NAME 5 ZS NAME
STREEF ADDRESS ' SIREET ADDRESS
CiTY-5T1-2IP 1 CITY-57-2IP
TITLE [ Delete TILE {] Change [ Addition
NAME HAME :
STREET ADDRESS STREET ADURESS
CY-ST-21P CITY-ST-2IP
TITLE O Detete TILE [JChange [ Addition
NAME NAME
STAEET ADDAESS - STREET ADDRESS
cresi-ap | CITY-51-2P T

12, | hareby certily that the information supplied with this filing does not quality tor the exemplions contained in Chapter 119, Florida Statutas. | further certily that the information
indicated on this report or supplemental raport is Irue and accurate 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 (0 execute this report as requirad by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered,

SIGNATURE:

Fledr € ERQNAA

FSY R22 474

SIMRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date 3—- ZOWQM'

&




