2014 FOR PROFIT CORPORATION
REINSTATEMENT

APFRUVEL
AND
FILED

DOCUMENT # P09000023221

1. Entity Name

K & J NURSERY & LANDSCAPING INC.

16 0CT 24 AHI0: 23

SECE et O SRR

Principal Place of Business

114 THOMPSON CIRCLE
TALLAHASSEE, FL 32312

Mailing Address

P.0. BOX 13794

TALLAHASSEE, FL 32317

TALLA-ASSEE. FLORIDA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

0 K

Suite, Apt. ¥, etc,

Suite, Apt. #, etc

10242014 REIN-P CR2E0S8 {12/11)
] City & State City & State 4. FEI Number Applied Fer
80-0424107 Not Applicable
ze Country Zip Country 5. Certificate of Status Desired 0 $8.75 Aadrional
Fea Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

FREEMAN, JUDIANNA
113 THOMPSON CIRCLE
TALLAHASSEE, FL. 32312

Street Address {P.0. Box Number is Not Acceptable)

City

FL I Zip Code

B. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the abligations of

gistered agent.

SIGNATURE ~
) ied name of registdefd Agart and e [ appkcabls: [NOTE: Reg| Agant 3i o whan ™ DATE
\J
FILE NOWIII FEE IS $750.00
Aftor January 1, 2015, Fee will be $500.00
10. OFFICERS AND DIREGTORS 1. ADDITICNG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P O Gelete TE _ ] Change [ Addtion
NAME FREEMAN, JUDIANNA NavE 399, ounresmnin “a
STREETADDRESS | 113 THOMPSON CIRCLE STREET ADDRESS
onv-st2p | TALLAHASSEE, FL 32312 ¢TY-57-20 | QQQCLQ‘-Q{LLQL QL. R AV 2
e VP 1 Celets Tie T[] Chenge [ Addition
NAvE FREEMAN, KAREY MAKE 25 i anrsiman Rd
STREETADDRESS | 113 THOMPSON CIRCLE STREETADDRESS | _
crv.sr.ap | TALLAHASSEE, FL 32312 oTY-st.zp \ OLQQM JL 32 3|2
TITLE O Delete TTE O Change ] Additicn
MAME NAME
STREET AQDRESS STREET ADDRESS
CITY-ST-2P CTY-§T.2P
TITLE (] petete TIMLE SO2ESaRS —r@@e [ Addition
NAME NAME 234 M B[ (I T
STREET ADDRESS STREET ADDRESS 10/24/14--01005--003  #%750. 00
EITY-ST-2P CTY-$T-27
lf 1 T v T Al L) N
== | REINSTATEMENE= o=
NAME NAME 4 ~\l -g* LVl
STREET ADDRESS STREET ADDRESS , J
CITY-ST-ZP CITY-ST. 2P u?Lz
e [ pelete TME [ Changs ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST. 2P

12. | hereby r:ertiry1 that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
tht

indicated on
of the corporation or
changed, or on an

SIGNATURE:

s repo)

1]

upptemental raport is true an

RE AND\TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DATE

%

accurate and that my signature shall have the same lagal sffect as if made under oath; that | am an officer or director
@ receiver gr trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
achmeht with an address, with all other like empowered.

14 fi)nurseua 4 Qg L. Com

E-MAILRCDRESS

7 ANV




