2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P98000108391

1. Entity Name
KISSEL LANDSCAPING AND LAWN SERVICE, INC.

Principal Place of Business

320 S FLAMINGO RD
PEMBROKE PINES, FL 33027

Mailing Address

320°S FLAMINGO RD
PEMBROKE PINES, FL 33027

2. Principal Place of Business 3. Mailling Address

Suite. Apt. 4, elc. Suite, Apt. #, elc.

I

5232008, }L'REINﬁ EE ““CRzeosa (wqgm (ﬂ W
fi nAHTESFE 'g

PN S
City & State City & State 4. FE!I Number Applied For
85-0898201 Not Applicable
Zi Count Zi Count i
» Ly P vty 5. Certificale of Status Desired O $8'75 A_ddmonal
Fee Reguired
6. Name and Address of Current Registered Agent 7. Namea and Address of New Registered Agent
Name

KISSEL, JASON
6061 NW 90 AVENUE
TAMARAC, FL 33321

Sireet Address (P.C. Box Number is Not Accepiable)

City

FL I Zip Code

8. The above named entity submils this staterment for the purpose of changing its registerad ctice or registered agent, or both, n the State of Florida. | am tamiliar with, and accept

the abligations of registered agent.

SIGNATURE

Signatura, typed of printen name of iegisiared agent aad btk it applicable

(NOTE: Regisiered Agunt signature required whaen rainstating)] GATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(h), F.S.. the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11

TLE PVPS O Delete TILE O charge [T Addition
NAME KISSEL, JASON NAME

SIREET ADIAESS | 6016 NW 90" AVENUE STREET ADDRESS =1 i'"l Y IR s
olv-si-2f | TAMARAC, FL 33321 CITY-5T-2P 12412 /06— T 2-—I07 %350, 0

TITLE TD O dalete TITLE [3 Charge ] Addition
NAME KISSEL, JASON NAME

STREET ADDHESS | 6016 NW 90 AVENUE STREET ADDRESS

CHY-§T-2P TAMARAC. FL 33321 CITY-ST-2IP

TITLE 1 Detele FITLE [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CITY-ST. 2P CITY-5T-2IF

THLE O Dewete THTLE O Change ] Addition
HAME NAME

STREET ADDAESS STREET AUDRESS

CITY-ST. 27 Chiy-S1-217

iLE [ petete WILE ] Change [ Adition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2IP CY-ST-ZiP

TITLE ] pelete TTE [ change (] Addition
NAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-21P 1 Cify-57-2IP

12. I nereby certify that the information supplied wik this filing does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemental report i true and accurale and thal my signalture shall have 1he same legal effect as it rade under oath; that | am an otficer or director
of the corporalion or the receiyer or trusiegdjemdwered to execute this report as required by Chapter 607, Florida Statutes: and that my narme appears in Biock 10 or Block 11 it

changed, or on an attachmenfiwith an adgless fith all other like empowered.

SIGNATURE:

))-15-X,

SlGTTURE AND TYPED O PRINTED NAME OF SIGRING CFFICER OR DIRECTOR

Date Dayums Phore 8




