2005 FOR PROFIT CORPORATION

REINSTATEMENT

LA

DOCUMENT # P98000068858
CLEAN CUT LAWN & LANDSCAPING SERVICE OF
NORTH FLORIDA, INC,

Principal Place of Business

8673 BISHOPSWOOD DR
JACKSONVILLE, FL 32244

Mailing Address

8678 BISHOPSWOOD DR
IACKSONVILLE, FL 32244

FILED

05 FEB 16 Miil:42

i
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PERALLT,

1286 Foxmeadow Trail
Suite, Apl; # etc. Suite, Apt. #, ctc. 01312005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Appiied For

Middleburg, FL 32068 59-3554536 Not Agplicable
2 - - Country _pr3 2068 ,Cou[r}tgA .5. Centificate of Status Desired . ?ssaj?s Addéti-of:ﬂ 1

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

BARTZ, J.M.

1286 FOXMEADOW TRL \ Street Addrass (P.O. Box Number is Not Acceptable)

MIDDLEBURG, FL 32068-3220

City Zip Code

FL

8. The ahove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flarida. | am familiar with, and accent
the obligations of registerec agent.

SIGNATURE
Sigrature, fped of inted name of regictered agent and thle it applicabile {NOTE: Regi: Agent when ¢ DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOWI! FEE 1S $300.00 corporation dig not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS CHANGES TO OFFICERS AND DIRECTORS IN 11
IRE P O datete TITLE [ Change ] Agdition
NAKE BARTZ, J.M. NAME
STREET ADDRESS | 1286 FOXMEADOW TRL STREET ADDAESS
ClY-ST-2F MIDDLEBURG, FL 320683220 CITY-ST- 212
TiLE 3 Deete TIRE [ change [ Addition
NAME NAME
STREET AGDRESS STREET ADDAESS
CITY-ST-7P CITY-§T-71P
TME O oees | e [ crasgé [T Aduion”
NAME NAME
STREET AUDRESS STREET ALDRESS
Ciy-ST-2P CITY-$T-2IP
THLE O pefete e [ crange [ Addition
MAME A T in T —
MAMEEF ADDRESS ;r:;; ADDRESS CHOCH R ¢ 1 LT b
STREEF AQDH RE g YU o T N T WM st )

S I3 : .1

£ITY-ST-2P CiFY-ST-2 D223/ ME—DIN1E--005 #4300, 00
TITLE 3 petete TImiE [ Change [T Adefiion
NAME NAME
STREET AGDRESS STREET ADDRESS
CIY-ST-7P CIy-ST-2IP
TIRE O Delete HiLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not guatity for the exemption stated in Section 119.07(3)(i), Fi
indicated on this raport or supplerentai reporyis true and accurate and that my signature shall have the same 'egal effect a8
of the corporalion or the receser of trusice eghpowersd to fxacute this report as required by Chapter 607, Florida
changed, or on an s, with ot like empowered. -

aftgeMment withyan addr -
PN/ - =
)
SIGNATURE:*?/ 4

SIGNATURE AN[?VPED OA PRINTED rAME OF SIGNING OFFICER OR DIRECTOR -

ida Statutes. | further certify that the information
e madle under oath; that | am an officer or director
S:mmré“e(ha( my rame appears in Block 10 or Block 11 if

904(2371-09522,

%,’u‘mg Prome #

Date




