2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PS9000040763

1, Entity Name
M & S IRRIGATION AND LANDSCAPING, INC.

FILED
08JUL 16 PH L: 18

Principal Place of Business Mailing Address

7231 GREENWAY OR
JACKSONVILLE, FL 32244

7231 GREENWAY DR
IACKSONVILLE, FI. 32244

SECR: TARY UF STATE
TALLAHASSEE, FLORIDA

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

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc. 07022008  REIN-P CR2E0S8 (1/07)
City & State City & State 4. FEI Number Applied For
59-3573331 Not Applicable
Zp Country ap Country 5. Certificate of Status Desred ~ [] 979 Additional
Fea Required

6. Name and Address of Current Registerad Agent

7. Nams and Address of New Registored Agent

ROMANELLO, DUANE C
1919-8 BLANDING BLVD
JACKSONVILLE, FL 32210

Name

Street Address (P.O. Box Number is Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations istered agent.
A Sl 72~ Op

SIGNATURE
Signature, weduwmwmdmmmmmmﬂw {NOTE: Reg Agent sign quired when ! DATE

- —— -FILENOWR! FEE IS $300.00

-t

accordarce with s-607-193(2)(b) - F-Sthe —|
corparation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TRE PTD [ petete TE ClChange [ Addiian
HAE SMITH, GARY A HAME 1001300249421

STREET ADDRESS | 7231 GREENWAY DR STREET ADDRESS e ll:- UB“ MO13--005  ##300.00
omv-st-2r | JACKSONVILLE, FL 32244 CITY-ST-2P

TME O petete TME change 3 Additlon
e e k=

STREET ADDRESS STREET ADDRESS

CITY-SF-21P CITY-ST-2P n 'DT

TME 1 pelete TME 1lquI‘1 kf{EhiE%:!% [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Iy -ST-29 CITY-S7-0P

TME [ belete TME [ Addition
NAME NAME

STHEET ADDAESS STREET ADDRESS

CITY-ST-2f CIyy-51-2I0

TRE O Geete TME - N O Clonge [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iF CITY-ST-2P

Tme [ Deete TME [ Change 7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-20 CITY-ST-ZP

11 | hereby cedtify that the information supplied with this fili
indicated on this repor or supplementad report is true
of the corporalion or the receves o busiee empowered

mmm

SIGNATURE:

does not qualily for the exemptions contained in Chapter 119, Flotida Statutes. 1 further certify that the information
occurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

w0 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

mme‘m&d

1-2- 9%

EIENING OFFICER OR DIRECTOR




