2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000061406

1., Entity Name

EILL CLARK LANDSCAPING & MAINTENANCE INC.

h |

Principal Place of Business

3998 EDGEWATER DR
TALLAHASSEE, FL 32310

Mailing Address

P.0. BOX 2471
TALLAHASSEE, FL 32316

2. Pringipal Place of Busingss - Ne P.O. Box #

3. Mailing Address

2998 £pGésaTER DA

Suile, Apt. #, elc.

I

08NOV - py 2. g

SSLUREIARY OF g -
FAL AHASSEE. FEE??%A

N

|

L TR G

Suite. Apt. 4. etc. 11042008  REIN-P CR2E088 (1/07)
City & Stale City & State . 4. FEI Number Applied For
TAU.H Hoscee | /:L. 20-4823106 Nat Applicable
Zip Country Zip v Country . X $8_75 Additional
22 310 /—L"ON §. Cerlificate of Status Desired [l Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name

CLARK, WILLIAMH
3898 EDGEWATER DR
TALLAHASSEE, FL 32310

Street Address (P.O. Box Number is Not Acceptabla)

City

FL 1 Zip Code

8. The above named entity submils this slatement for the purpose ol changing its registered olfice or registered agent, or both, in the State of Florida, | am familiar with, and accept
the abligalions of registered agent.

SIGNATURE

Bf s (Bll) oy

12fo4) 0b

A
Signatue. ypad or printou narhe al registered agent and Il it applicale,

{MOTE: Registered Agant slgnature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193{2}(b), F.S., the
corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ITLE S ) 3 Detete TILE [ Change [ Addition
NAME CLARK, ROBYN M NAME = uiukl B?BSSDLHI; i

STREET ADDRESS | 3998 EDGEWATER DR STRECT ADDRESS 1171270801041 --012 #1500, {10
CIY-S81-21P TALLAHASSEE, FL 32310 CITY-ST. 7IP

TILE 0 O detete TIE [ change [ Addition
NAME CLARK, WILLIAM HAME

STREET ADDRESS | 3998 EDGEWATER DR STREET ADDRESS

CiTY-ST-2IP TALLAHASSEE, FL 32310 CITY - ST-7IP

TITLE [ Delate TILE [ Change  [] Addilion
NANE NAME

STREET ADDRESS ) ¥5 STREET ADDRESS

CiTY-ST-2IP A CHTY-ST-2IP

TITLE eh TITLE {1 change [ Adaition
HAME N r_'—qq\f{ﬁ NAME

STREET ADDRESS N "‘-;‘-\\‘\j / STREET ADDRESS

orvseze |t (Y o CITY-51-2Pp

TIIE u ‘_,J-N“g 7 vetete JILE {3 Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2p cIry-st-2e

TILE [ vetete juts [ Change (] Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CImY-ST-2P CITY- ST-21P

12, ! heraby cartily thal the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Flerida Statutes. | further certify that the information

indicated on this report or supplemenial report is true an

accurate and Lhal my signature shall have the same legal efiecl as it made under oath; that | am an officer or director

of tha corporation Cr the receiver or lrusted empowered ta execule this report as raquired by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 114
changed, or on an aftachment with an address, with ail other ke empowered.

SIGNATURE:

1/t B (YL

{2{ov/ 8.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylima Phona #

¥Q




