2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000068197 FILED

1. Entity Name ~t

UNITED LAWN SYSTEM CORPORATION C70CT -8 BHID: 4B

Principal Place of Business Matling Address 1 ‘l

1200 NE MIAMI GARDENS DR. 1200 NE MIAMI GARDENS DR.

NORTH MIAMI BEACH, FL 33179 NORTH MIAMI BEACH, FL 33179

S R T AU TRTRR AL
Suite, Apt. #. 8ic. Suite, Apt. ¥, stc. H‘EM N A? .;;':E:::Q E098 (1/07) O—Z
City & State City & State 4, FEl Number Applied For

Not Applicable

Ze Counlry Zip Country 5. Certificaie of Status Desired 0O ?g'zgqt;‘f::ima'

6. Namae and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
RODRIGUEZ, REBECA
1200 NE MIAMI GARDENS DR. Street Addrass (P.O. Box Number is Not Acceptabie)
NORTH MIAMI BEACH, FL 33179

City F LJ Zip Code

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

SIGNATURE
Signature, fyped or printed name of registered agent and tile i applicable. (NQTE: Ragi: o Agent iy q! when rei '] DATE
FILE NOW!!! 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. OFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE DST P w Delete TIILE osT P O Ghange m Addition
NAME RODRIGUEZ, REBECCA HAME Vicoril, R¥Ge€cAq O
STREET ADDRESS | 1200 NE MIAMI GARDENS DR. STREEIADORESS | L2 0> ME Mians GaRoent D2, 100 U
CiTY-ST-2IP NORTH MIAMI BEACH, FL 33179 CITY-ST-2IF N W\-f-‘rM;"’SE'ﬂ\(I-&! FL 32174
TILE P MDerete ThiE [ change [ Addition
NAME VILORIA, RICHARD NAME
STREET ADDAESS | 1200 NE MIAMI GARDENS DR. STREET ADDRESS m
OM-SLZP | NORTH MIAMI BEACH, FL 33179 CITY-ST-2P v
TITLE [ pelete TITLE [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ' CITY-ST-7P
TITLE ] Delete TLE [ Change [ Addition
NAME (, q NAME
STREET ADDRESS 0 STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TITLE [ petete TILE ] Change [ Additicn
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-51-2IP CHY-ST-2P
TILE 1 Delete T [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-$T-21P CITY-S1-2P

12. 1 heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapier 118, Florida Statutes. | further certity that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal elfect as if mads under cath; that t am an cfficer or director
of the corporation or tha receiver or trustée empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: oon —TAC mrr i /0 _3/ I~ FH-SI4IK

BIGHATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date Daytene Phone #




