2008 FOR PROFIT CORPORATION
REINSTATEMENT

1. Enuty Name

DESIGN LANDSCAPE MGMT. 1N

DOCUMENT #P07000133571

P [ r_’\.
[ g 7 f
!h g foee Tam S

08 DEC 10 Pit L:bb

[N PR \ I
: . ,;\.“.","f»‘- SCE, i—LGR!D..
Principal Place of Business Mailing Address PRI Y RV
10108 ALBYAR AVE. 10708 ALBYAR AVE,
RIVERVIEW, FL 33569 U5 RIVERVIEW, FL 33569  US
R M P ORTRU U
Sute. Apt o etc Sute. Apt. 7. e 12042008 REIN-P CR2E098 (1/07)
City & State City & State 4. FEl Number Applied For
'\I g ’J) q Not Applicahte
Zip Country Zip Country $8.75 Adconai

. i of St esire
5. Centiticate of Status D d Fee Required

6, Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

GASKIN, DOUGLAS A
10108 ALBYAR AVE.
RIVERVIEW, FL 33569

Mame

Street Address (P.O Box Number 1s Not Acceptabla)

City

FL Zip Code

8. The above named entity su
the obligations of registeref agent

s this stalement tor the purpese of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, znd accep:

595 S :C/ el

L e

Ignature, :rmg prnted rame of ragisiesd sgent knd Itk it applesbie

[NOTE: Registered Agent signature required when reinstating) DATE

i&\"{\ﬁg‘

FILE NOWIII FEE 1S $150.00
After January 1, 2008, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.3., the
cosporation did not receive the prios notice.

10. OFFICEAS AND DIRECTORS 1. ADDITIONS/CHANGES T CFFICERS AND DIRECTCRS N 11

TILE P T Detete TILE [J Change [ Addition
NAME GASKIN, DOUGLAS A NAME 1 1 1 m_‘::n .— ] 3—“. 1

STREE’ 4IRESS | 10108 ALBYAR AVE. STAEET ADDAESS 1241 ;j' 9——1 10381 104 #5158, 75
CIlY - §1- 247 RIVERVIEW, FL 33569 CITY-§5-2p

e VP [ Delete e [ change [ Addition
HAMF GASKIN, PATRICE L

STREL® ADGRESS § 10108 ALBYAR AVE. t

CITY.SI- 2P RIVERVIEW, FL 33569 any €T P

THE [ pelete TlILE O change ] Aodition
NAME A

SIREET ADDRESS STHEE T ADDHESS

Y5027 LITY -$T- 3P

LE [ pelete L O Changz  [] Addilion
Nam® yamE

VIREET AFABELS STREF T ALDHERS

ST IF LA/

“MME [ pelate e [ Change 3 Adaiton
HANT hAME

SIREET ADDRESS STREET ADDRESS

U512 ory- 552

TITLE O Delets T [ Change  [] Addition
NAME NAM!

STREFT ADORESS STREET ADDRESS

¢T3 Y- §5- 2P

12. | hereby ceruly that the information supplied with this filing doas not qualily for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signaturé shall have the same legal offect as if made under oath; that | am an officar or director
owered 1o éxacute this repont as required by Chapter 807, Florida Statules: and that my name appears n Block 10 or Block 111

of the corpgration of the recaiver or ruslee &
changed, or on an aliachment with an adgr&ss, with all othar like empawarad.

\SIGNATURET)

4 S £— (s 1dei

J;Mo% 13- 472-3372

SIGNATURE AND FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Draynma Fronre s

{2 \\P



