2008 FOR PROFIT CORPORATION

- REINSTATEMENT e
DOCUMENT # P07000022512 o SRR

1. Entity Name
MANUEL MACIEL'S LAWN MAINTENANCE, INC.

080EC -5 PH 1: 17
St v o 3IATE

Principal Place of Business Mailing Address T ALLAH:\E)\,EE ' FLORIDA
4300 17TH AVENUE SW PO BOX 104238
NAPLES, FL 34116 NAPLES, FL 34101
e R AOMA A MO ERAER
Sule, Apt. #. ot Sulte, Apt. #, etc. 11112008 REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Number Jf Applied For
Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additionat
Fee Raquired
6. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
MACIEL, MANUEL
4300 17TH AVENUE SW Street Address (P.O. Box Numbar is Not Acceptabla)
NAPLES, FL 34116
City FL | Zip Code

8. The above named entity 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 accapt
the abligations of registered agent.

SIGNAmﬁE__%ZQAUM( ﬁ/)/),_{j/-b( (2 -\~ Og

Sigraturd, or printed name of ragmt:md aganl and oliell appﬁc':nla. (hDTE: Registerad Agent signaturs required whan reinstating) QATE
FILE NOWTI FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will he $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DJRECTORS 11. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TERLE PRES O Delete TMLE I Crange [ Addition
NAME MACIEL, MANUEL NAME
STREET ADDRESS | 4300 17TH AVENUE SW STREET ADORESS
CITY.ST-2IP NAPLES, FL 34116 CITY-ST-2P
TME [ perete TE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS =il ] =SS o
or-s1-2p o-s1-20 12/05,/03--01013--005 — ##150. 00
TITLE O Delete TILE (] Change [ Addition
HAME q ET{’ a NAME
smEETmss.]REINS I A I ﬁ E, l_ STAEET ADORESS
CrY-ST-2P o CITY-§1-2P
TITLE [ Delete THLE [ Change ([ Addilion
NAME NAME
STREET ADDRESS ﬁ%ﬂ STREET ADDRESS
CITY-§1-2P i § cIry-§1-ne
THLE O petete TILE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CItY-S1-2p CITY-5T-21P
LE O pelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS SFREET ADORESS
CiTY-S1-27 CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemantal report is true and accuraie and thal my signatura shall have the same legal effect as if madae under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowaerad to exacuts this report as raquired by Chapter 607, Fiorida Statutes: and that my nama appears in Block 10 or Block 11 it
changed, or on an attachment with an address. with all ather like empowered.

SIGNATURE! 12.~] -8 370 <

SIINATURE AND TYPED OK PRINT! ME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




