2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000150436 A Lo
1. Entity Name AT s e ;',‘:‘ v N
CONLON LANDSCAPING, INC. | y
0830V 14 AHII:22
Principal Place of Busingss Maling Address . l ih ‘J g
706 SOUTH EASY STREET 706 SOUTH EASY STREET LA HASEE.QLDWDA
SEBASTIAN, FL 32958 SEBASTIAN, FL 32958 a
S oS [ IR IO A1
Suite, Apt. #, etc. Suite, Apt. #. elc. 11032008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
26-0258207 Not Applicable
o Country 2p Couniry 5. Cenrtificate of Status Desired a gg';gﬁf:;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
CONLON, JOHN M

706 SOUTH EASY STREET Streel Address (P.O. Box Number is Not Acceptable)
SEBASTIAN, FL 32958

City FL 2ip Codae

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ohliggtio ageng.
SIGNATU - \\ I nRI oy
prned narre‘ul rggr!?elad agert and btie 11 applicatyi. (NOTE: Registered Agent signature required when reinstating) , hal EWE et
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D O pelets TITLE ] Change ] Addition
HAKE CONLON, JOHN M NAME —
- 400127327 r1l4g
SIREETADDRESS | 706 SOUTH EASY STREET STREET ADDRESS AR08 #150.00
crv-si-2P | SEBASTIAN, FL 32958 oITY-S1-2P i © St
TITLE D O Delete TITLE [Jchange {7 Addition
HAME CONLON, BETTY A NAME
STREET ADDRESS | 706 SOUTH EASY STREET STREET ADDRESS
cr-st-zP | SEBASTIAN, FL 32958 CITY - ST-2PP
THiLE 7 Delete Lk [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-ST- 2P CITY-§T-2IP
Tk [ Dalete TITLE (] Change [ Addition
NAME NAME
STREET ADDRFSS STREET ADDRESS
CITY-S1-2P ClIy-s1-2F
TITLE O petete TITEE [ Change (] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY-51-21P
THLE O Delee TTLE () Change ] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-§1-2IP CITY-ST-2IP

12. | hereby certily thal the information suppliad with this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report or supplemental rg 15 true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trutd powerad to exgcute thigtegort as required by Chapter 607, Fiorida Statutes; and that my name appears in Blogk 10 or Block 11 #f
4 pol.

changed, ar on an attachrment with ang ith all othg / /

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D-'l (] Daynme Phore #

LN
b Y



