2005 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT # P94000034829

1. Entity Name
LANDSCAPE MANICURE, INC.

Principal Place of Business Mailing Address
445 STONEHOUSE RD 445 STONEHOUSE RD
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301
F s R 0O
6l Crooked Creole Rd- ¢ell Crooked Creele R d
Suite, Apt. #, etc. Suite, Apt. #, elc. 09302005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEi Number Applied For
Ta itq hassee L el {whasee P 59-3240610 Not Appiicable
Zip Country Zip Country " X $B_75 Additional
- 5, Certificate of Status Desired O '
2231 |—lsp S23( VSA Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name

BAKER, PAUL N.
445 STONEHOQUSE RD Street Address (P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301 GGl Crooteed Cronle Rl
Tl <2 FL | *5%% /)

8. The above named entity submits thi
the obligations of registered ag

atement for the purpos

ad .-

f changing its registered office or registered agent, or both, in the State of Florida. I am familiar with, and accept

SIGNATURE
Signature, typed or printed r#!me of registered agent and 1T ! afptcable. {NOTE: Ragistered Agent sig quired when N DATE
FILE NOWI!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSD 3 oelete TITLE [] Change  [J Addition
NAME BAKER, PAUL N NAME g "y —
=i TIErnS,
STREET ADDRESS | 445 STONEHOUSE RD STREET ADDRESS 10713 J_I'—""-ﬁi e~
ony-st-zP | TALLAHASSEE, FL 32301 CITY-ST-2P L e D
TITLE [ belete TITLE [ Change [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-20P CITY-57-2IP
TITLE [ Delete TITLE [ Changs 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TLE O Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P : CIY-ST-2IP
TLE 7 Delete TILE {0 Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CIY-ST-2IP
TTLE 7 Detete TILE {1 Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-7iP

12. I hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shafl 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 o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with,ay other like empowered.
SIGNATURE: ﬂé{/d /M . %N 9/30/0 ! £5a -M2-455S

SIGNATURE AND TYPED OR PHINTED NAME OF SIGNING OFFICER ”aﬂmecmn Date Daytime Phone # 1
| AU)



