2008 FOR PROFIT CORPORATION

. -~ "REINSTATEMENT

DOCUMENT # P0O7000108461

1. Entity Name ; .
GEM LANDSCAPING OF ALTAMONTE SPRINGS, INC.

Principal Ptace of Businass

959 EXPLORER CGVE, SUITE 101
ALTAMONTE SPRINGS, FL 32779

Mailing Address

959 EXPLORER COVE, SUITE 101
ALTAMONTE SPRINGS, FL 32779

2. Principat Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

40
JRoEL 18 PRI
;\r—\\\-

AR
~RERIS TAFEMEN

City & State City & State 4. FEI Number Applied For
22-3969573 Not Applicabla
z Count i Count iti
P hbd 4ip ountry 5. Certificate of Status Desired (] $8'75 @ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Address (P.Q. Box Number is Not Acceptable)

City

FL | ZpCode

8. The above named entity submils this

the obligationa af
/7/7
siGNATURE BY,

A i_fpg&s registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

A=V S
NATATTA® UTRERA ;> VT CR “PRESTENT (0T S v sansom s v v

|2/ - 0F

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

In accordance with 8. 607.193(2}(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11

TITLE PSD [ oclete TITLE [ change [T Addition
NAME LEES, ANGELA NAME = e T D

STREET AODRESS | 959 EXPLORER COVE, SUITE 101 STREET ADDFESS AU i_:',-ll'—]*.f.,— ‘f{ﬁ";u e E0. O
cr-si-zé | ALTAMONTE SPRINGS, FL 32779 CHTY-5T-2P SRS TN iy TEND Pty ERY U 20 S TR R R

TITLE VD [T Delete TNLE [J Change  [] Addition
NAME LEES, KEVIN HAME

STREET ADDRESS | 959 EXPLORER COVE, SUITE 101 STREET ADORESS

CHTY-51- TP ALTAMONTE SPRINGS, FL 32778 CITY-ST-2IP

TITLE O Delete TITLE {OcChange 3 Addition
NAME HAME

STREET ADDRESS STREEF ADDRESS

CIFY-ST-2IP CIFY-ST-2IP

ME O elete TME [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-2P CITY-S1-2IP

TITLE [ Delet TLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST- 2P CiTY-ST-2¢

THLE [ Deiete TITLE [ Change  [[F Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CTY-ST-2P CITY-5T- 2P

12. | heraby certify that the information suppiied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicatad on this report or supplemental repan is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as reguirad oy Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att

SIGNATURE:

ment with

ddress, with all other like empowered.

Kevin Lees, Director

BIGNATURE AND

D NAME OF SIGNING OFFICER OR DIRECTOR

12-1]-0%

Daytima Phone #




