2012 FOR PROFIT CORPORATION REINSTATEMENT A FI1L2EI3012
DOCUMENT# P08000046491 Secrg{ary’ of State

Entity Name: EAGLE LAWN CARE OF NE FLORIDA INC

Current Principal Place of Business: New Principal Place of Business: \/ O ID

54001 PADDOCK COURT
CALLAHAN, FL 32011 US

Current Mailing Address: New Mailing Address:
PO BOX 1541
CALLAHAN, FL 32011 US

FEI Number: 26-2575977 FEI Number Applied For { ) FEI Number Not Applicable ( ) Certificate of Status Desired ( )

Name and Address of Current Registered Agent: Name and Address of New Registered Agent:

WILLIAMS, BOBBY L.
54001 PADDOCK COURT
CALLAHAN, FL 32011 US

The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida.

SIGNATURE: BRENDA WILLIAMS
Electronic Signature of Registered Agent Date

OFFICERS AND DIRECTORS:

Title: PRES
Name: WILLIAMS, BRENDA D
Address: 54001 PADDOCK COURT

City-St-Zip:  CALLAHAN, FL 32011 US

Title: VP
Name: WILLIAMS, BOBBY L
Address: 54001 PADDOCK COURT

City-St-Zip:  CALLAHAN, FL 32011

Reinstatement voided and removed from the record for

failure to provide proof of payment as requested in May 10,

2012 letter. The corporation has been returned to it previous

status of Administrative Dissolution for Annual Report, September
25,2009. SPT 7-13-12

| hereby certify that the information indicated on this report or supplemental report is true and accurate and that my electronic
signature shall have the same legal effect as if made under oath; that | am an officer or director of the corporation or the receiver
or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears above, or
on an attachment with all other like empowered.

SIGNATURE: BRENDA WILLIAMS PRES 04/12/2012
Electronic Signature of Signing Officer or Director Date
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 13, 2012

EAGLE LAWN CARE OF NE FLORIDA INC
PO BOX 1541
CALLAHAN, FL. 32011 US

SUBJECT: EAGLE LAWN CARE OF NE FLORIDA INC
Ref. Number: PO8000046491

Pue to your failure 1o respond to our May 10, 2012 Ietter requesting proof of
payment of the $1,200.00 reinstatement fee the Aprif 12, 2012 reinstaternent has
been removed and voided. The corporation has been returned to its previous
status of Administratively Dissolution for Annual Report,September 25, 2009. To
return the corporation io active status you will need to file a new application for
reinstatement.

If you have any questions conceming the filing of your document, please call
(850) 245-6058.

Sean Toner
Senior Section Administrator Letter Number: 012A00018729

www.sunbiz.org
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FLORIDA DEPARTMENT OF STATE
Division of Corporations

May 10, 2612

EAGLE LAWN CARE OF NE FLORIDA INC
PO BOX 1541
CALLAHAN, FL 32011 US

SUBJECT: EAGLE LAWN CARE OF NE FLORIDA INC
Ref. Number: PO8000046491

It has come to our attention through an audit of our records that your corporation
filed a Reinstatement Application on April 12, 2012, however we have no record

of payment.

Please provide this office a copy of the front and back of the cancelled check, or
credit card statement used for filing, as proof of payment. If payment was not
submitted, please submit a check in the amount of $1,200.00 payable to the
Florida Department of State at this time. Please consider this letter as your 60
days notice that failure to show proof of payment, or make payment, will result in
the reinstatement being removed from the record and the corporation will revert
to its previous status of Administratively Dissolved for failure to file the 2009
annual report.

Please send all correspondence to my personal and confidential attention at the
address below.

if you have any questions concerning the filing of your document, please call
(850) 245-6059. - ,

Sean Toner
Senior Section Administrator Letter Number; 912A00014047

www.sunbiz.org
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