2008 FOR PROFIT CORPORATION
REINSTATEMENT :

DOCUMENT # P06000128704

1. Entity Name

THE GREEN TEAM XPRESS, INC.

FILED
09 JAN -6 PM S: 24

SECRETARY OF STATE

Principal Prace of Business Mailing Address
12125 FRUITWOOD DRIVE 12125 FRUITWOOD DRIVE g TALLAHASSEE' FLOR'DA
RIVERVIEW, FL 33569  US RIVERVIEW, FL 33569 US

s ey |INIWHNMBAURAR
Tl WO .

lall Yru wood DR.|/2/5

Suite, Apt. #, etc. Suite, Apl. #, etc

A LN REMNSTATEMENT~ 0%

City & State City & State . 4. FEf Number
Rivacy, ew \ \: f . RiNerv.@ F/ 20-5679554 Not Applicable

Fee Required

“ 3 35(90{ Gounty §935@Cl ljunqlry 5. Certificate of Status Desired [ $8.75 Additional

6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
Mama 6-\ 8 A
GREEN, JEFF me AL Yol HUE
12125 FRUITWOQOD DRIVE Street Address (P.0. Box Number is Not Accéptable)

RIVERVIEW, FL 33569

City FL Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered olfice o registerad agent, or both, in the Slate of Florida | am familiar with, and accept
the obhigations of registerad ageant.

SIGNATURE &%:QQ’ NG D ’ 2-a% _DQ

of poning name of ragstoos agm-and utle of mpplicable, (NOTE: Regi Ageni sig quitred whan rei Ing) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 6Q7.193(2)rib)‘ F.8. the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O pelste TITLE [0 Change [ Addition
NAME GREEN, KATHLEEN NAME
STREET ADDRESS | 12125 FRUITWCOD DRIVE STREET ADDRESS — ey

il = 3351&!::

ciTY-§1.2p RIVERVIEW, FL 33569 ciry-§7- 2P I A0 DR=<{U 1 114-=[11d 2
TITLE v 3 petete TITLE [ Change “Addition
NAME GREEN, JEFF NAME
STREEY ADDRESS | 12125 FRUITWOOD DRIVE STREET ADGRESS
CITY-ST-2IP RIVERVIEW, FL 33569 CITY-ST- 2P
TITLE O Detete TITLE [J Change [ Addition
NAME NAME
SIREET ADDRESS STREET ALDRESS
CITY-51-2IP CiTY-5T-2F
TITLE [ Delele 543 [ change [ Addition
NAME NAME
STREET ADDRESS STAEE} ADDRESS
CITy-ST.2IP , I (td CITY-S7-2IP
TITLE 7—J i ‘ 1 'l O oelete TITLE [ Change  £_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2P CITY-ST-2IP
TmEe O Delets ng CIchange {3 Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITy-ST-2IP

12. | heraby certify thal the wfarmation suppload with this filing does not qualify for the oxemphions contained in Cnapter 118, Florida Stalutes | {urthar cerlify that the mformation
indicated on this report or supplernenlai report is true and accurate and that my signature shall have the same legal effacl as f made under oath; that | am an officer or director
ol the corporalion or the receiver or trustee empowered to execute this report as required by Chapter 807. Fiorida Statutes; and that my name appears in Block 10 or Block 11 i¢
changed, or on an attachment wiih an address, with all other like empowered.

SIGNATURE: ‘%"D&%MEOF SHINING OFFICER OR DIRECTOR /J gg 0 P 9/3 79/ /650

Deylime Phone K




