—

2007 FOR PROFIT CORPORATION.,
REINSTATEMENT =

= HED
DOCUMENT # P06000104920 « CEEA T SECRE TARY OF STA[E
b NIk G{‘;-«"ﬁ- pad, DIVISION OF CORPORATIONS
PEACOCK PRECISION LAWN & DESIGN, INC. i st
08.JUN I3 PH L: 30

Principal Place of Business Mailing Address
1341 N MARCY DR 1341 N MARCY DR
LONGWQOD, FL 32750 LONGWOOD, FL 32750
P T [ LA MO

Sufe. Apl. # etc. Sufe. Apt. #. ete. 10172007  REIN-P CR2E098 (1/07)0’”

Clty & State City & State Number Applied For

QZZ ‘}SSI C" ’7 Not Applicable
Zio Country Zip Courtry 5. Certificate of Status Desired a ?(ggsq lﬁ;jec:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

— —_ . MNama ~ s - ==

PEACOCK, ANA K

1341 N MARCY DR Street Address (P.O. Box Number is Not Acceptable)

LONGWOQOOD, FL 32750

City FL | Zip Code

8. The abave named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
Ihe obligations of registered agent.

94

SIGNATURE
Signalure, typed or printed name of regisiered agent and title il applcabie, {NOTE: Registersd Agant signsturs requirsd whan reinsisting) 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 $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE [ charge  {J Addition
HAME PEACOCK, ANA K NAME ‘__ =
STREET ADDRESS | 1341 N MARCY DR STREET ADDRESS % ?J% 1 _1 e 5, -E
ov-s-zP | LONGWOOD, FL 32750 oITY-5T-2P ~Uifl T U2 ##I50.00
TILE D O Delete THLE [ Change [ Addition
NAME PEACOCK, EWELL J JR NAME —
<011 7s4azm0g2
STREET ADDRESS | 1341 N MARCY DR STREET ADORESS _ oy ke I A
CITY-$T-ZIP LONGWOOD, FL 32750 CRY-ST-7P UB/]..;-')D ‘“GIDBII‘I"““DD4 #¥150.00
TITLE O Dpelete 1 TITLE [ Change  [7] Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS . o .
CITY-57-2iP CITY-ST-2IP
TILE [T Delete TITLE I:] C ange [:I Addition

/ @,)hange [ Addition

NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-sT-ZP CIy-ST-2IP

e Oue — fre REINSTATEMEN

STREET ADBRESS STREET ADDRESS
CImY-ST-2IP CITY-ST-2IP

TMLE 1 Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS W

CITY-ST-2IP I CITY-ST-ZIP

"12. | hereby certify that the information supplied with this filing does not-quedfy for the exernplions contained in Chapter 119, Fiorida Statutes. | fusther certily that the information
indicaied on this report or supplemental report is Jrap and 8 urate and Hat my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporauon ar the receiver of trustes gmg oy pared lg/Bxecule’this rghort as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if *

/B 47 332,035

RG OFFICER OR DIRECTOR Dayting Phone #




