‘. —.rn.r‘ “ ﬁ L _p
~"~ 2005 FOR PROFIT CORPORATION '
" REINSTATEMENT

DOCUMENT # P99000066774

1. Entity Name

A & M TREE TRIMMING & LANDSCAPING, INC.

Principal Place of Business Mailing Address - A"-:‘J?_ ~ ‘?4
4804 NW 10THSTREET 1804 NI-STHSTREET RPN
FT. LAUDERDALE, FL 33311 FT. LAUDERDALE, FL 33311 0/;’/0'*
L _ _ |

2. Principal Place of Business —_— 3. Mailing Address — |

SYle NU (0 72ap. | SYIb AW (0™ Temn

Suite, Apt, #. elc. Suite, Apt. #, etc. 10192005 REIN-P CR2E098 (6/04)

City & State City & State ) 4. FEt Number Applisd For
7. Aperons, FL 7. la-2erpa, FL 65-0934370 Not Appicabia

3Z|p3 3 0 q' Colj“g A Zl§ 3 3 o p’ Country 5. Cerlificate of Status Desired O fg'gesql‘:fgé"o“a'

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

Name
MCCRAY, DARREN M

3345 NW 21ST ST. Street Address (P.O. Box Number is Not Acceptable)

LAUDERDALE LAKES, FL 33321

City FL ] Zip Code

8. The above named enlity submits this stalement for the purpose of changing its registered office or registered agent, or beth, in the State of Fiorida. | am familiar with, and accept
tha ohligations of registered agent.

SIGNATURE
Sipnatura, typed o pirted name of registered agert and lils o apphcable. {NOTE: Reglstersd Agent signature required when rsinataling} DATE
FILE NOWI!! FEE IS $450.00 In accordance with s 607.193(2)(b). F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD O Detete TITLE Change  [0] Addition
HAME MCCRAY, DARREN M HAME - &'&ENR % O
STREET ADDRESS | 3345 NW 218T ST. STREET ADDRESS, 12 _\“&(5:“ A '
CivY-S1-2IP LAUDERDALE LAKES, FL 33321 CITY-ST- ZI;@\ E h
TILE [ Detete THLE 3 Ghange (7] Addition
NAME NANE T Realkars BEC 2 O 20‘\33
STREET ADDRESS STREET ADDRESS
CITY-ST-21P . oITY-S1-2P
TILE 3 velee TITLE O chengg [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS
CITY-S1-ZF CITY-ST-2IP
MLE [ Detete TITLE Changs () addition
Ty -""I -y
NAME RAME OOooE2222%110)
STREET ADDRESS STREET ADDRESS 1260501024008 #%150.00
CITY-5T-2IP CiTY-S1-2P
TITLE O oelere TALE [ Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P cIY-S1-2Ip
NIt O Delete TITLE O change 1 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

12. | hereby cerlify that the information supplied with this fiting does net gualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 turther certily that the information
indicated on this report o supplemental report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or dirocior
of the corporalicn or the receiver or trustee empowaerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgnt with an address. with all other like empowaraed,

SlGNATURE:X'E\M o (\f\ CQ—«&-\ nh[er

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D??TDH Date Daytima Prone #
"4




: {2 >V

Oecrger 20,2005
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