2008 FOR PROFIT CORPORATION

L REINSTATEMENT

DOCUMENT # P98000079287

1, Entity Name
JOSE VILLATORO'S LAWN MAINTENANCE, INC.

Mailing Address

1720 16TH AVE. N.
LAKE WORTH, FL 33460

Principal Place of Business

1720 16TH AVE. N,
LAKE WORTH, FL 33460

FILED
0BRCY -3 P L= (0
cLunn b STATR
,‘ll.‘..‘i SSEE, TLORIDA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

AV OUR R oA A A

Suite, Apt. #, elc. Suite, Apt. #, elc. 1OBEJNSJA7TE.B! %NZTO% (07)
City & State City & State 4, FEI Number pplig
65-0863257 Nat Applicable
Zip Country Zip Country 5. Centificate of Status Desired a Eg.gesqur:dmmal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
VILLATCRO, JOSE -
1720 16TH AVE. N. Street Address (P.O. Box Number is Not Acceptable)
LAKE WORTH, FL 334560
City FL l Zip Code

8. The above named entily submits this staternent for the purpose 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.

SIGNATURE

Signature, typed o prinfed name of registered agent and fitle i appécable. {NOTE: Regl Agent sh Cuiirmd wrivan i) DATE
FILE NOWI FEE IS $150.00 In accordance with s. 607.193{2)(b), F.S., the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
U P O Detete TLE [Ichange [ Addition
NAME VILLATORO, JOSE NAME 1 - —l" = —\ .—-. I
STREET AGDRESS | 1720 16TH AVENUE N. STREET ADDRESS 1 1 ’DS‘;"D9 {llﬂ"u——- E:E'
omy-sT-zP | LAKE WORTH, FL 33460 CITY-ST-2IP U:_b E & ST
e 1 Detete T iy 1 2TPST oS O Adition
e e 117037051050 -0 ~ £% 1 50.00
STREET ADDRESS STREET ADORESS
CITy-ST-2IP City-St-21P
TME 1 Delete TME O Chamge [ Addilion
NAME — - - - - NAME - - T - — — =
STREET ADDAESS STREET ADDRESS
CITY-S$1-7IP CITY-ST-ZIP
TIME 1 Delete TTLE [ change [ Addition
NAME NAME
STREET ADDRESS t . STREET ADDRESS
CITy-8T-2IP ‘. 3 CITY-ST-2IP
TLE | [ Dete e ] Crange ] Addition
NAME HAME
STREET ADDRESS STREET ADORESS
CITY-5T-Zif ciry- St-ZiP
THLE 1 Delete TTLE ClcCrange ] Addition
NAME KAME
STREET ADDRESS STREET ADDAESS
CITY-S7-21P cay-s1-2Ip

12. | hereby certify that the information supplied with this filin

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that t am an officer or director
of the corporation or the receiver or irustee empowered to executa this report as required by Chapter 807, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmen? with an address. with all ather like.empowered.

SIGNATURE: oS k}f [

’O/ﬁ‘{f’ ]

SIGMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




