20038 FOR PROFIT CORPORATION
REINSTATEMENT

DO_CUMENT # P07000108877
MAYOLO AGUADO LAWN SERVICES INC ) -

FILED

2008NOY 24 AMI: 7

Principal Pace of Business Maifing Address ‘E - )
25544 CRESTON AVE 25544 CRESTON AVE T!i)l_ CRETARY OF STATE
SORRENTO, FL 32776 SORRENTO, FL 32776 LAHASSEE, FLORIDA
| RIEEE i
2. Principat Place of Business - No P.O. Box # 3. Mailing Address } | “
253y CresSfon Avegd 25syy CreSdon ave
Suite, Apt. #, etc. Suite, Apt, #, etc.
50{(‘@1)40 o SOFrem 40 o 11182008 REIN-P CRZEQ098 (1/07)
City & State City & State 4. FEI Number Applied For
F4E-125S N ER Not Applicable
Zi Country F2 Country . ; 8.75 Addit
p—6'2 77(; Z A& 3p2 2 2 & PPy 5. Cenificate of Status Desired a lfee Reqm““‘
6. Namo and Address of Current Registered Agent 7. Name and Addresa of New Registered Agent
Name

AGUADO, MAYOLO
25544 CRESTON AVE Streat Address (P.O. Box Number is Not Accaptable)

SORRENTO, FL 32776

City FL l Zip Code

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

MGye (¢ Aquad 7// I g /CD v wR

SIGNATURE
wmxw.mﬁammdmmmmuw. {NOTE: Registerad Agant signature required whan relnstating)
FILE NOWI FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O Detete TMLE [Jchange [ Addition
NAME AGUADQ, MAYOLO NAME I:! r_’] l:l_ 1 ::3 :-:_‘,l-. T ‘—l_ :" :3 ‘-‘1_ l:! o
STREET ADDRESS | 25544 CRESTON AVE STREEY ADORESS 117524/ 08—-010RS=-013  #300.00
CIvY-57-2P SORRENTO, FL 32776 CITY-ST-3P
mE (] Detete me _ {Jcrange [ Addition
NAME NAME i 1 e 1w R R L T o P
STREET ADORESS SIREET ADORESS 1172%; _d——UiﬁE'E‘—:DT D%E{IU. 10
Ciry-S1-aP CITY.ST-ZIF
THE [ petete TME OJcChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IF City-St-zP S
i 1 Oelete mE " T TEME% 11 07 Agaion
STREET ADDKESS STREET ADDRESS w g
CITY-ST-7P CITY-ST-2P
Tme O Deete Tme [l cange (] Addiiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-TP CITY-ST- 0
Tme [ Detete TMEe Ol Crenge ] Aadition
NAME NAME
SIREET ADDRESS STREET ADORESS
CATY-ST-2P CITY-ST-7P

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermentat report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corporation of the receiver or trustea empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my neme appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered,

SIGNATURE: _Mayalo Aguaal o //m/g/ o8 _

AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Trelovd fnd  Cle# |l @ B0

1r. & @ .2\1"\_6):

Phors #




