2006 FOR PROFIT CORPORATION
i REINSTATEMENT

DOCUMENT # S30925 e
1, Entity Name . Séﬁr : _;'jf- T WIATE
QUALITY LAWNCARE, INC. DIVISIC 7 m3yyi0Ks
06 SEP 27 PM 2: 36
Principat Place of Business Mailing Address ' Oé
% DESMOND M. BELLEW % DESMOND M. BELLEW mgﬁx&‘ﬁ'@
6712 CHANT TRAIL 6712 CHANT TRAIL :
TALLAHASSEE, FL 32308 TALLAHASSEE, FL 32308
R S LA G NR S
Suita, Ap1. #, etc. Suite, Apt. #, atc. 09232006 REIN-P CR2EOGB (11/05)
City & State City & State 4. FEI Number Applied For
59-3050857 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired [ ?ez.;esqn;f:c:ﬁonal
8. Name and Address of Current Registerad Agent 7. Name and Addross of New Registered Agent
Name
BELLEW, DESMOND M.
6712 CHANT TRAIL Street Address {P.C. Box Number is Not Acceptable)
TALLAHASSEE, FL 32308
City FL | Zip Coge

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accepl

the obligations ot registered agent. , M / o é L,
Cara W) ) 2L 0 rer— '
Agent s when

SIGNATURE &

Signature. typed or printad name of registered agent and title i apphcatie {NOTE: DATE
FILE NOWI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TME D O Delete TTLE _ _ .. [ Chan [ Addition
NAME BELLEW, DESMOND M. NAME _ _l;ﬁj I_;I;D L0021 3275
¥ - n F &
SIREET ADORESS | 6712 CHANT TRAIL STREET ADORESS 09/27/06—-01037--014  #+150.00
CITY-ST-2P TALLAHASSEE, FL CHTY-ST-2IP
TITLE [ pelete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITy-§5-2P
1ITLE [ Detete TMLE [ Change  [J Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CITY-ST- 2P
TILE 1 Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- ST-2P CITY-$T-7P
FITLE [ Delee TILE [ Crange [ Addition
NAME NAME
SYREETADORESS | 7T - STREET ADDRESS
CITY-ST-2P Ciy-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
- ot the corporation or the receiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 16 or Block 11 if

changeq. or on an attachment with an addr@\ a!l other like empowered.
SIGNATURE: @u-fn,or % &{/JL— 7-C-oL 8L0-32215Y¢.
Date

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR Daytima Phone #




