’ 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P96000075996
1. Entity Name
LAWN DESIGN SERVICES, INC. Fl L £D
050EC 27 Pit 3: 28
Principal Place of Business Mailing Address . .
201 PRICE ST P.0. BOX 2190 PR STATE
NAPLES, FL 34113 US MARCO ISLAND, FL 34146 .h[_l.,.:a':.“, ci, FLORIDA
P R [FREITIH II\HII\IIII!HIIII I
Suite, Apt. #, elc. . Suite, Apt. #, elc. 12202005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0703122 Not Applicable
Zip Country ap Couniry 5. Certificato of Status Desired [ ?%thﬁ:ﬂiona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ACUNTO, JOHN

201 PRICE ST Street Address (P.C. Box Number is Not Acceplable)

NAPLES, FL 34113

City FL | Zip Code

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

SIGNATURE
Signatie, typad or printad name ol registered agent and litke f apphcable {NOTE: Regiztersd Agent signature required when reinststing) DATE
FILE NOWII! FEE IS $150.00 in accordance with s. 607.193(2)(b), F.3., the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ Datete THE [ Addition

- -y ¥ e

NAME ACLUNTO, JOHN NAME =i ":nll_“': e :'—E 0
STREET ADDAESS | 467 W JOY CIRCLE STREET ADDAESS ].:.,.- 38.' R 11:!84“1.1 1 2 EE I‘JU L
CIIY-5i-2P MARCO ISLAND, Ft. 34145 CITY-ST-2IP
THLE J Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IF CITY-57-2P
TINLE O pelete 1ITLE [ Change ] Addition
NAME NAME
STREET ADDRESS \ (\ STREET ADDRESS
CITY-ST-2P ( ,;)// (L ‘ CITY-ST-2IP
TITLE [P 3 Delete TILE [ Change  [[J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TILE M O Deete TITLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TiTLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-51-21P

12. | hareby cartify that the information supplied with this filing does not qualify for the exemption stated in Sectlion 119.02(3)(i), Florida Statutes. | further certity that the information
indicated on this report ar supplemental report is true and ageurale and that my signature shall have the same lega! effect as if made under oalh; that t am an officer or diractor
of the corporation or the racaiver ot trustee empowsred lg€xgcute this report as required by Chapler 807, Florida Sialutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment yfhlan addigss, all s empowered.
SIGNATURE: /¢é/ r
TYPEWPRINTED NAME OF SIGHING OFFICER OR DIRECTOR / [ 4 Daytime Prore #




