., - A

2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # PO6000056431 '- FILED

1. Entity Name

MIKE BRYANT LAWN CARE, INC. 2008 MAR 4 PH 3: 47

SECRETARY OF STATE

Princwﬁ_al Place of Business Mailing Address TALLAHASSEE F
149 RANCH ROAD 149 RANCH ROAD LORIDA
QUINCY, FL 32351 QUINCY, FL 32351
R NIRRT R TR

Suite, Apt. #, etc. Suite, Apt. #, etc. 10112007 REIN-P " CRZE0S8 (1/07)

City & State City & Stale 4. FEI Numbsr Appliad For

‘ 7 ’;&_k\4\q usy Not Applicablel
e Country zip Country 5. Certificate of Staws Desired (] Eeae'ggnﬁ;’;:‘“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— e Name B
BRYANT, MIKE
149 RANCH ROAD Sireet Address (P.0. Box Number is Not Acceptable)
QUINCY, FL 32351
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Flarida, | am famitiar with, and accept

the obligations gf reglstered
(\/ ey

SIGNATU O\ 1y
b1 printed namNg! :Mmmme tapplicable [NOTE: Registared Agent signature required when reinztating) DATE
FILE NOWIIl 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 prior notice.
10, “QFFIGERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P : O et TILE ] Change [ Addition
NAME BRYANT, MIKE NAME
STREET ADDRESS | 149 RANCH ROAD STAEEY ADDRESS Sl 2OS 2SN
CHTY-ST-ZIP QUINCY, FL 32351 CiY-S1. 219 03/ 48 --0101 g_w;_; I *&S’I .00
TILE O palete THLE . [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADURESS
CITY-5T-21P CITY-ST. 2P
TILE [ Delate TITLE 'Q‘Iﬁfe‘ ] Addition
HAME HAME \q S' l A E Eth_JL 1 8
SIREET ADDRESS STREET ADORESS ]R E ,Il x
SO S B P— ——— — . . — gCnSTaP _ ‘,[' i z -
TNLE J Datete TMLE o/ DQocnange [ addition
HAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-§T-ZP CITY-§1-2P
IME ’ [ pelete e [ Change [ Addition
NAME NAME :
STREET ADDARESS SIREET ADDRESS
CITY-§T-2IP CITY-ST-2F
1ILE [ pelete TITLE [J Change  [] Additlan
NAME HAME
STREET ADDRESS STREE! ADORESS
CITy-St-2P CITY-§T-2IP

12. | hereby cerlify that the informatien supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. § further certity that the information
indicated on tis raport or supplemental report is true and accurate and [hat my signature shall have the sama legal effect as if made under cath; that | am an officer or director
of the corporalion or the receiver or trustee empowerad lo exacuta this report as required by Chapter 607, Flarida Statutes; and that my nama appears in Block 10 or Block 11 i

changed, or on an att chmem with an address, with all other like ampowaered.
O(\Q“m‘l %%

EDMBAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phﬂn L]

SIGNATURE:




