2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
a0 APR28 PH 403

DOCUMENT #P06000056580

1. Entity Name

A & A SUPERIOR LAWN CARE, INC.

P\"\{ 0!‘ DTATE

Principal Place of Business Mailing Address c‘ T S‘ LOR‘DA
TRECARAS
TAO0-LAKE-MARNICOURT FAOO-HAKE-MARNI-GOURT
MOUNTDORA-FL—32757 MOUNT-BORA-F—3275+
120 Redreadr View Cirde |"Po Pox 95015 7
Sulte. Apt. #, etc. Suite. Apt. #. e1c 04222008  REIN-P CR2E098 (1/07)
City & State Cily & State 4, FEI Number Applied For
Sanfe~d Florida Late Mary Florda 20-4982621 Not Appicatle
Zip Country Zip - Country ” - $8.75 Additionat
22971 0 < 227 95 u S §. Certificate of Stalus Desired O Fes Reguired
6. Name and Address of Current Registered Agant 7. Name and Addross of New Registerad Agent
Name .
SNYBERALBERT-V-IR Adne,rmz S. Snudcr—
FAO0-ANEMARNTCOURYT Streat Address (P.0. Box Number is Not Acceptabla)
MOUNTDORAFL—32757

1210 Cetreat Niew (ircle

S o FL 2575,

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida 1 am familiar witn, and accept

ihe obligations of gistere'u agent.
(\[ICL ’?ff&m{(,n "3 4'22-’0q

SIGMNATURE
Signature, typed or printed name of registered agent and f it apphcabie (NOTE: Registersd Agant 1ig g
In accordance with s. 607.183(2)(b), F.S., the
FILE NOWI!! FEE IS $300.00 .-gameration did not receive the onior notice.
10. OFFICERS AND DIRECTORS 1. ADD 11 . L
TITLE PD &2 Detete e Presidens Efhange [ Adeition
A SNYDER, ALBERT V JR NAvE Albert V. Sayder, I~
STREET ADDRESS | 7400 LAKE MARNI COURT STREETADDRESS | PO Box 950157
City-§1-2IP MOUNT DORA, FLL 32757 CITY-5T-2P late M Bry e 3L795 .
TIME A% 2 Detate TITLE Vice Presidear A Trange [ Addition
NAVE SNYDER, ADRIENNE 5 NAME Rdrienne S. Snyder
STREET ADDRESS | 7400 LAKE MARNI COURT . SIREETADDRESS | 2O Box 4 o1s 7
civ-st-F | MOUNT DORA, FL 32757 UN-31-2P | /ake Mary ,Ft 3279S
e O Detelz me o [JcChange [ Additon
NANE HAME
STREET ADDRESS STREET ADDRESS
Cify-8T-21P CITY.57-2P e r"l l“'] 1 -"::.Ef“_", r‘-q. u:}t_—
me - O Dekete TTLE 04,/2-'3."’09"‘1]H_|f}4‘“l:|22 #4-00.00 oo
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
TITLE [ Delete TITLE [ Change  [J Aadition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-$7-21P CIy-St-21p
TITLE [ elete TITLE [ Change [ Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 21 Cy-§1-2P

12. | nereby cenify that the information supplied with this filin gdoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report of supplemantal report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recewver or lrustee empowered to execute this repart as required by Chapter 807, Flonda Statutes; and that my name appears in Block 10 or Biock 11t
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: S, Sl +-22-09

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINyOFFICER OR DIRECTOR Data Daylme Prore &

KUY



