2005 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P98000080152

1. Entity Name

CLASSY CUTS LAWN CARE, INC.

Principal Place of Business

BEL-AIRE
B22 APT

Mailing Address

P.0. BOX 200114
105 SAINT PETERSBURG, FL 33742

SAINT PETERSBURG, FL 33742

2. Pyigcipal Place of Busine:

33 ?of‘?ar/e.w,

3. Mailing Actdress

Suite. Apl. #. elc.

Suite, Apt. #, etc.

T';g_\FOD FSTATL
H STAlb
DIVSEEFOE?'}:OF CORPORATIONS

O5FEB21 AW 925

AR

I

// 01272005  REIN-P CR2E098 (6/04)
o S5€

Ly & Sta City & State 4. FEl Number Applied For
;(J'N éf/ 5 %rt ?{f 59-3537454 N Applicable

+

Zip

Caountry

12 0/&5 “

$8.75 Acditional

5. Cerliicale of Status Desired 1] Fee Required

2377/

6. Namme and Address of Current Registered Agent

7. Name and Address of New Registered Agent

MONROE, ROY F

1200-102ND AVE N

APT B22-105

SAINT PETERSBURG, FL 33742

Name ?:":; 'mom"ro& B el T e

Sirept Address (P.O. Box Nymber is Not Acceptable)
AR 1) P AP

CiQ ,\d(us ?4( L

FL | ¥59%/

8. The above named entity submits Lhis slaiement tor the purpose ol changing its regisiered office or registered agem, or balh, in the Stale of Fiorida, 1 am familiar with. and accept
the obligations of registered agent.

SIGNATURE

Signaase. fypad of carted sarme 2! regsiered agent ard ke d ascicanie

(NOTE: Registersd Agent algnature required whan reinstating) DATE

FILE NOWIlIl FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTGRS 11, ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 11

TME 1 Delete THLE Clchange [ Adeition
NAME HAME

STREET ADDRESS VENS STREET ADDRESS

CHY-ST-2P SAINT PETERM§URG, FL 33742 City-§5-2ZiP

TILE [ Detete fLE [J Change [} Addilion
HAKE HAME SDDD‘q?SDSSI 9

STREET ADDRESS STREET ADDAESS 03/017U5--u1Us0--002  *«300.00
TIY-ST-3F oiy- SI-7p

HILE 3 Delete e [ Change {7 Addilion
HAME NAME

STREFT ADDRESS STREET ADDAESS

w-gr-ae ~ | - - CIrt-si-2p - - -

e £ Detete TITLE [ change [ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-51-@IP CITY-§1-21P

HILE 3 Delete TMLE [ change [ Addition
NARE NAME

STREET ADDRESS SIREET ADDRESS

CiY-S1-aF Ciry-ST-2P

THLE {1 oetete e D change [T Aduition
NAKE NAME

SIREET ADDRESS STREET ADDRESS

GiIY-5T-41F CITY-8T-2p

12. | hereby cerlity that the information supplied with his tiing does not gualily tor the exemption stated in Seclion 119.07(3)i}, Florida Stawnes, ! lurthar cestity that the information
indicatad on this report or supplemental regort is true and accurate and that my signature shall have the same legal eflsct as il made under oath; that | am an officer or directer

ol the

changed, or on an attachmgmt witl

SIGNATURE:

corporation or tha receiver or irys

gefdrassdwith all othar like arnpowered.

Brpowered 0 execute this report as raquired by Chapter 607, Florids Stawtes; and thal my name appears in Block 10 or Block 11 if

2-r6 -5

@uns At'o TYPED OH PRINTED NAME OF SIGNIIG OFFICER DR DIRECTOR

Einte Daytire Prone &

REINSTATEMENT o /o



