~ " 2005 FOR PROFIT CORPORATION
REINSTATEMENT

o~

DOCUMENT # P97000017553 F’LED
1. Entity Name
TN T COMMERCIAL GROUNDS MAINTENANCE INC. 05 ocr 0
! i 9: by
SECH: .
Principal Place of Business Mailing Address TALLAH'A-” s ’__: 24 i ;
136 SNELL ISLE BLVD. N.E. 136 SNELL ISLE BLVD. N.E. A93LE, FLORIDA
ST. PETERSBURG, FL 33704 ST. PETERSBURG, FL 33704
' [ R AR
2. Prncipal PIZze of Business 3. Mailing Address t
Suite, Apt. #, etc. Suite, Apt. #, etc. 10092005 REIN-P CR2E098 (6/04)
City & State City & State 4, FE! Number Applied For
59-3429504 Nol Applicable
Zp Country Zip Country 5. Cenlificate of Status Desired a ?i'ggql‘;?:;ﬁ"”al
6. Name and Addresas of Current Registered Agent 7. Name and Address of New Flanstered Agent
Name  f: B .
LANG, JOSEPH H i Ad\! I %K; [g bé?\' P:an \;ﬁ : -
669 FIRST AVE., N. treet S OX um e ot ccepta )
ST. PETERSBURG, FL | TEE SRR ERY we

VLY Pokyiour g FL | 2"5%04

8. The above narmed entity submits this staternent for the purpose of changing its registered office or registered agent, or bothUn the State of Florida. | am familiar with, and accepl

the obliganuyﬁﬁlslezed agent.
SIGNATURE /}(}M&———’_ {0 /((4 !Og

Signature, typed of printed nama o regisiered ag t and Lite of apphcable. {NOTE: i Agen slg qui when ATE
FILE NOWL!! FEE IS $130.00 in accordance with 8. 607.193(2)(b), F.S., the

Aftor January 1, 2008, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE D ] Detete e ! i et Tt q[zl}cmge [ Addition
RAME SOFRANKO, JACK L HAME , f 12‘: Hi--n0a =180, 00
STREET ADDRESS | 136 SNELL ISLE BLVD. N.E. STREET ADDRESS
CITY-ST-2IP ST. PETERSBURG, FL 33704 CITY-ST-2IP
TALE D [3 Delete TITLE [ Change [ Acdition
NAME SOFRANKQ, VICKI L NAME
STREET ADDRESS | 136 SNELL ISLE BLVD. N.E. STREET ADDRESS 3 ‘ ; FE —
CITY-ST- 2P ST.PETERSBURG, FL 33704 CiTy-ST-2P f %FHRHST@TFR W NTF O )
TLE O3 Delete THLE ) e [F G ] Addilion
NAME NAME
STREEE ADDRESS ) STREET ADDRESS ,
CITY-S7-2P - - CITY-ST-2ZP ~ - -
TILE O pelete TME Obortc Dichange  [J Addition
NAME NAME OC T 2 6
STREET ADDRESS . STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME 1 petete TITLE [ Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P ’ CITY-$T-2P
e O Delete aImE [ change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP

12. | hereby certify that tha information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | furiher certify that the information
indicated on this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an cfficer or director
of the corporation or the gEcaver or tryatee empowered to exegte this reporn as requued by Chapter 607, Florida Statuies; and that my name appears in Block 10 or Block 11 if
changed, or on an attact} i g i kil other fikelernpoiéered.

JSIGNATURE:

o) / Ljos 127 -59%-244y

GNATURE AND TYPED OR PR

INTED NAME OF snarrq,?lﬁ:m OR DIRECTOR data Daytma Phone #

—




