2009 FOR PROFIT CORPORATION
REINSTATEMENT »

DOCUMENT #P07000087534
1. Enfity Name . FILED
GYS LAWN SERVICES, INC. .
. 0O SEP 23 PH 2 26

o - ST AT
#3 B TALLAHASSER, PRI
HOLLYWOOD, FL 33024 US HOLLYWOOD, FL 33024 US
R OO0 0 O A0

Suite, Apt. #, etc. Suite, Apt. #, elc. 09212009 REIN-P CR2E0SB (1/07)

City & State City & State . 4, FEI Number Appled For

2 & Cb 4y 5 \L)' Not Applicable
Zip Country Zip Couniry 5, Certficate of Status Desired T gg';?qt‘:gmna'
8. Name and Addross of Current Reglstered Agent 7. Nama and Address of New Registerod Agent
Name
PEDREROS, GABRIEL A
7391 NW 37TH ST Street Address (P.O. Box Number is Not Acceptabie)
#3
HOLLYWOQOD, FL 33024
! 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 Stale of Florida, | am familiar with, and accept
the abligations of registered agent. :

SIGNATURE
Signatura, kypaa of prinled nama of regratared agent and tite If applicabhy. (NOTE: Regi d Agent sig: ired when ) DATE
in accordance with 8. 607.193(2)(b), F.S., the
FILE NOWIl! FEE IS $300.00 corporation did not receive the pl'(IOI‘ natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O delete ME O Change  [C] Addition
NAME PEDREROS, GABRIEL A NAME 1 S S
STREET ADDAESS | 7391 NW 37TH ST #3 STREET ADDAESS J'JQET'!:'%{’T:TI:; :_l-_%i 1_—'5 _}-’i '-_Tj"j ”EJ 1 i‘!:_"%ﬂ 10
eme-si-2p | HOLLYWOOD, FL 33024 CITY-ST-2IP Sl S M T
THLE VP O Delete TITLE [Ochange [ Addition
NAME ROJAS, ESTHER J NAME
STREET ADDRESS | 7391 NW 37TH ST #3 STREET ADDRESS EINS’IA’ l '! EM le
CIy-S1-7p HOLLYWOOD, FL 33024 CiTY-5T-2P ‘ ; X E ] q I
TALE O pelete TILE O change ] Addii
HAME NAME
STREET ADDAESS STREET ADDRESS ‘4
CITY-51-21P CITY-ST- 2P (D
TILE [ velete TITLE [ Change ,C] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§3- 2P
TILE O Delate TILE ' [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CiTy-57-2P
mE | O Delete TITLE [ change ] Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-S1-21P CITY-§1-2P

12. | hereby cenlify that the information supplied with this filing degs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corperation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if

changed, or on an attachment with an addlef;. wilhdall other like empowered.
SIGNATURE: OT-21-09 —AsN)uvYs

INTED NAME OF SIGNING OFFICER OR DIRECTOR




