2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000050709

1. Enlity Name
SANCHEZ LAWN MAINTENANCE, INC.

FILED
0830V -3 P Lt |2

s s U STATE
Al ‘H-‘ff’.[,ﬂu DA

Principal Place of Businass Mailing Address
3829 AGUALINDA BLVD. 3829 AGUALINDA BLVD.
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914

Suile. Apl. #, etc. Suite. Apl. #, etc. 10aaN& QR {4 rnw N

City & State City & Slate 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country - - $8.75 Additional
S, Certificate of Status Desired O Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FERNANDEZ, MIRIAM
3114 NE7TH AVE
CAPE CORAL, FL 33909

Street Address {P.Q. Box Number is Not Acceplable)

Cily

FL l Zip Code

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

the obligations of registered agenl.

SIGNATURE

Sigratwire. lyped o printed name of regrsiered agert and title if apphcable {NOTE: Registared Agent signature required when reinsiating} DATE

FILE NOWII! FEE IS $150.00
After January 1, 2009, Foe will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notloe

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1IN 11

HILE P [ Delete TMLE [ Change [} Addition
NAME SANCHEZ, JOSE NAME

SIREET ADDRESS | 3829 AGUALINDA BLVD. SIRLET ADDRESS

CITY-ST-ZiP CAPE CORAL, FL. 33909 Ciy-ST- 20

TITLE VP O petete TMLE [ Change [ Addition
NAME SANCHEZ, SUSAN NAME

STREET ADDRESS | 3829 AGUALINDA BLVD. STREET ADDRESS SHoJ1 27S T

erv-st 2P | CAPE CORAL, FL 33908 Cllv-5i i ARA08--0105 j__ggq #3:150.00

TTE O petere TTLE [ Change [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CIY-Si-2p CIFY-ST- 21

TILE [T Delete i [JChange [ Addition
NAME ( LI 3 NAME

STREET ADDRESS STREET ADDRESS

CITY-S1- 2P CHTY-ST-21F

UTLE [ Delete i1 3 Change ] Addition
NAME NAME

STREET ADGAESS SIREET ADORESS

CITY-ST-2P CHY-51-2IP

IILE 1 Dalete TILE (O Change [ Acdition
HAME HAME

STREET ADDRESS SIREET AGDRESS

CITY-ST-ZIP 4 I CIFY-ST-20P

12. | hereby cenily that the infermgtion)
indicated on this report or sugple
of the corporaiion or the receifer
changed, ar on an attachmen] yi

SIGNATURE: __ &

55, with all othar like empowered.

5 not quality or the examptions contained in Chapter 119, Florida Stawtas, | further certily that the information
fid accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or diractor
ered 1o oxacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davtire Prong &




