2005 FOR PROFIT CORPORATION
il REINSTATEMENT

DOCUMENT # P96000098095

1. Entity Name

NATIVE TREE AND LAWN EXPERTS, INC.

Principal Place of Business Mailing Address
13232 STAR ROAD 13232 STAR ROAD
BROCKSVILLE, FL 34613 US BROOKSVILLE, FL 34613 US
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City & State City & State 4, FEl Number Applied For
59-3414143 Not Applicable
Zi Count Zi iti
s ouniry P Couniry 5. Ceriificate of Status Desirad O E(fe-:fqlﬁ:j:;uona!
- 6 Name and Addreas of Current Reglstered Agemt— ~——— — | == -~ —— —7?—-Name and Address of New Registered Agent-  — -—
Name
JENKS, JULIO G
13232 STAR ROAD Sireet Address (P.Q. Box Numbe! is Nat Acceptable)
BROOKSVILLE, FL 34613
City FL | Zip Code

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

the obligations of registered agent. /
R = Julin b TouKs il-t-05"

SIGNATURE gl
" AT e STed 754 agent and Ule if applicadle. (NOTE; Reg Agent quired whan ) DATE

v If' r

FILE NOW!! FEE IS $750.00
After January 1, 2006, Fee will be $900.00

10. CFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS (N 11
TITLE PT [ Delete TITLE [ change [ Addition
NAME JENKS, JULIO G SR NAME
STREET ADDRESS | 13232 STAR RD STREET ALDRESS Z__. MLy s s o
orv-sT-7e | BROOKSVILLE, FL 34613 CINY-sT-2P 12/ 08/ 05—~ 0105 T--012 " #750.00
TITLE SEC [ pelete TITLE [Jchange [ Addition
NAME JENKS, MISHAEL A NAME
STREETADDRESS | 13232 STAR RD. STREET ADDRESS
CITY-ST-2IP BROOKSVILLE, FL 34613 CITY-ST-2P
FINE O pelete TITLE [J Change [ Addition
NAME SR - - I neme e em s - —— ~ -
STREET ADDRESS STREET ADDRESS
CHY-SI-2IP CITY-ST- 2P
TILE [T elete TITLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
© CITY-SI-ZIP CITY-57-2IP
TITLE 3 pelete TITLE [dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Ciy-g1-2p CITY-81-2P
TVILE [ Deleie HI3 [JChange £ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CRY-Si-2P CIFY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 0??3)(\) Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation ar the receiver or frusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with ag address, with all cther like enpowered.

SIGNATURE: /ﬂd%@e/ A Jen k¢ Ja-Y-05 35259643/

NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

m mnahatt UEC 0 9nne




