2008 FOR PROFIT CORPORATION

- REINSTATEMENT ﬂ""“ -

- 'j(:" -
DOCUMENT # P07000044957 b 14
1. Entity Name
ROBERTO SANCHEZ LAWN SERV. INC. 2008 Noy | 7Py |
i91
CSECRETAR v e

Principal Place of Business Mailing Address TALL 1? }ff‘l"gg Y OF g TATE
5322 MITCHELL ST 5322 MITCHELL ST EE FLORIG ;
NAPLES, FL 34113 US NAPLES, FL 34113  US
P o7 ST AR ARG R

Sulte, Apt. #, etc. Sulie. Agt. . etc. 11072008 REIN-P CR2E0Y8 (1/07)

City & State City & State 4. FEi Number Applied For

172 0 _jjgéO Xy Not Applicable
Zio Country Zp Couniry 5. Certificate of Status Desired  [] ?ggfq Additional
8. Name and Addreas of Cumrent Reglatered Agznt 7. MName and Address of New Regl < Agent
Name
SANCHEZ, ROBERTO
5322 MITCHELL ST Street Address {P.O. Box Number is Not Acceplable)
NAPLES, FL 34113
City FL l 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 accept
the cbligations of registered agent,

SIGNATURE
Signawre, typed or grinted name of regisiersd agant and titie H appiicable. {NOTE: Ragi! Agent sig| whaen DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.$., 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 CFFICERS AND DIRECTORS IN 11
TTLE P O Detete TLE {OcChange [} Additicn
NAME SANCHEZ, ROBERTO NAME ? |j|:| 1 ::HBD 1 .-_‘:|, 9 RT
STREET ADDRESS | 5322 MITCHELL ST STREEY ADDRESS 1 1‘,' 1 ? "'UB“'U 10? 1 -'UUE #HEI ED . UD
CITY-ST-2P NAPLES, FL 34113 CIY-SF-1P !
TITLE I Delete TIFLE O change [ Addition
NAME NAME
STREET ADDRESS STREE! ADDRESS
CHY-ST-TP CifY-S1-2P
TITLE O Delate TME [ Change ] Addition
NAME - - [ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cry-st-ap
TITLE [J pelete Hi13 E Addition
RAME NAME -
R N ﬂ A ﬂ EM
STREET ADDRESS STREET ADDRESS R 1 l\é W) H
CITY-ST-2P CITY-ST-2P - “) (/I_)
TITLE O elete TIMLE e O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-20P /}ﬁ /
TE I elete TIME O Chagle’ dision
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST-2P CITY-ST-2P

12, 1 hereby ceninh_: that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. I further certity that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

changed. or on an attachme ith an agldress, with afl other like empowered.
SIGNATURE: 7= /// 0 7/ 0y
I sGan Dala F4 Daverna

TURE AND TPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR

Prone #




