- 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000044516

1. Enlity Name:

LAWN SERVICE PINEDA CORP.

Principal Place of Business

10255 5W 35 ST
MIAML, FL 33165

Mailing Address

10255 SW 35 ST
MIAML, FL 33165

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. &, efc.

Suite, Apt. #, etc.

FILED

08 AUG -8 &M i0: 26

SELHE (ART OF ST
TALLAHASSEE. FLORIBA

A A R A

08062008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Li- 176 To% Not Applicable
& Country 2 Country S. Certiicate of Status Desired O fngq l‘:dr:dmonﬂl
8. Name and Address of Current Registered Agent 7. Name and Address of New Ragistored Agent
Name
PINEDA, LEONEL -
10255 SW35ST Streel Address (P.C. Box Number is Not Acceptabie}
MIAMI, FL 33185
City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATLIRE

Sagrhe, typed or prvved neyTe: of regemerpd agen and ttie § Apphcanie. {NCTE: Agant sign

FILE NOWI!! FEE IS $300.00

In accordance with s, 607.1932)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 11

we P Homee 201 5445058 D
i PINEDA. LEONEL e 03147080101 1--010 ##300. 00
STREET ADDRESS | 10255 SW 35 ST STREET ADORESS

CT-S1-ZP | MIAMI, FL 33165 oTY-57-70

TME v T Delete TLE [Jchange [ Acaition
NANE PINEDA, NORVIN NAME

STREET ADDAESS | 10255 SW 35 5T STREET ADDRESS

CITY-S1-2P MIAMI, FL 33165 omy-$T-Be

e 1 Delete TIME [J Charge [T Adeition
NAME NAME

STREET ADDRESS STREET ADDRESS

CY-S1-2P CTY-S1-2P

THLE [ petete TLE [ change [ Addition
NAME HAMF

STREET ADDRESS STREEY ADDRESS

CITY-S1-2P CITY-S1-ZP

TME 3 detete e [T Change [ Addition
NAME NAME

STREET ADORESS SIRELT ADDAESS

CIVY-ST-2P Giry-51-2p

TLE 3 petete TME Ochange [ Addition
NAME KAME

STREET ADDRESS STREET ADDRESS

CiTY-S1-AP CITY-ST-2P

12. 1 hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated en this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer of director
of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 f

changed, or on an attachment with an address__yith all other like empowered.
- ~
SIGNATURE: Jeo ey ,ﬁ ssie dopr
BIGNAT

(TURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR (\RECTOR

B- -8

Dayhrme Phone #




