2009 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000036049

1. Entity Nama

JORDANS LAWNSCAPE INC FILED

03FEB -5 PH 4: 17

Principal Place of Busingss Mailing Addrass ATy .. ]
1619 ELSA DRIVE 1619 ELSA DRIVE Iiﬁbﬂt FAKY OF STATE
JACKSONVILLE, FL. 32218 US JACKSONVILLE, FL 32218 US LAHASSEE, FLORIDA

2. Principal Place of Businass - No P.0). Box # 3. Mailing Address ”lmlll m ||"| Hlﬂ Ilmml I|m IIIII |m| IIW IIIII ||||I mIIlI " Im

3L Bontear b B 2] BEINSTATEMENT.. Q5 —05

City & State City & State 4. FEI Number Applied For
Oracksonville L. Qlacksonvitle. L ot Applicable
L ¥ . +
Zip Country Zip Country " . 38_75 Additional
2230 1% LISK 222 2¢, LASA 5. Certificate of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agem 7. Nama and Address of New Ragistered Agent
Name
JORDAN, TIMOTHY L
1619 ELSA DRIVE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32218
City FL ‘ Zip Code

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

the obligations ol ragisterad agent.
e , . J—
SIGNATURE /mxé:é-y %AW&/' Tty L Jorelan \}C-b- 5; 2009

Signature, typed or printed name cf regfsiared agen: and tiie it appicable. [NOTE; Regletered Agantdignaturs required when reinstating) DATE

In accordance with 8. 607.193(2)(b), F.S., the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TILE P O pelgta TITLE \V4 ] Change |2/Additinn
NAME JORDAN, TIMOTHY L NAME P(dr '| wWalker™ .
STREET ADDRESS. | 1619 ELSA DRIVE STRETADORESS | 30, RopApPALrE Loty
erv-s-2p | JACKSONVILLE, FL 32218 ) CY-s1-2p ccksonville, L 32218
Tt VP (& Deiete HTLE 8 O] change  [3¥Addition
NAE JORDAN, DAVIN E NAME Locronya, AtRms
STREET ADDRESS | P O BOX 411 STREETADDRESS (-] 3 Bow goaie dh.
OMY-5T-2P | YULEE, FL 32041 av-S2P Qv ecpsenville 9L 32206

L

TMLE 3 Delete TH1LE — — e e Chanpa [ Addition
P m eAILARESR R, .
STREET ADDRESS STREET ADDRESS e U= =0IUE3--015 #%300, 00
CITY-ST-2P CITY-ST-7P
TInE O pelgte TIRLE [ Change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- TP L/)\ CITY- ST-20P
TITLE v 3 petete TIMLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADIRESS
CITY-§1-2P oITY-5T-2P
mE O3 oelete e O crange  [7] Adgaition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-§T.2P oITY-ST-2P

12, | hereby certify that the inlormation supplied with this liling does not quality lor the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il mada under oath; that | am an olficer or dirsctar
of the corporation ar the receiver or trustes ermpowerad 10 execule this raport as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111f
changed, or on an attachmant with an adaress, with all other like empawered.

SIGNATURE: Toriill £, ] Tiwothy L. ordary _Seb 3 2009 (qu4>813-3515

SIGNATUREJAND TYEED OR PRINTED NAME OF $IGNING OFFICER OR DIREETOR Dayame Phaoe #




