2005 FOR PROFIT CORPORATION
’ REINSTATEMENT

DOCUMENT # V29527

1. Entity Namo

MON JARDIN LANDSCAPING, INC.

FILED
050CT 10 AMII: 02

Principal Place of Business Maiiing Address NI [Re Ur 3TAT t
' L Sl H A
5069 SE PINE RIDGE WAY 5069 SE PINE RIDGE WAY PALLANASSEE FLORIDA

STUART, FL 34997 STUART, FL 34997

2. Principal Place of Business 3. Mailing Address ‘ " IWI ”I‘” II

o

.
Suita, Apl. #, etc Suite, Apt. #, ete. 10072‘;3)(1'540‘;;&.:6 33 o(::wEOQB (6/0:)5-0
City & State City & Stale 4. FE! Number Applied For
65-0332116 ivat Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired O fi'zesq:;s:;"ma‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

LOUSBERG, JEAN MARIE
5069 SE PINE RIDGE WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34997

City FL I Zip Code

8, The above named entily submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatute, fyped o printed namo of togisterod apent and tide if applicable. {NOTE: Apanl - whaen ref DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 11
TITLE D 1 pelele TITLE ] Change 1] Addition
NAME LOUSBERG, JEAN MARIE NAME
STREET ADDRESS | 5089 SE PINE RIDGE WAY STREET ADDRESS
Ciry-S1-21P STUART, FL 34997 CITY-ST- 2P
TITLE O petete TmE [ change [ Addition
NAME NAME
STREET AODRESS STREET ADDRESS
CITY-ST-2iP CITY-51-ZIF Y
HLE [ petete TILE [7 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS 7 / l
CITY-81-2P CITY-ST-7P
mis O Dekete e / Ol Charge (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TnLE 1 Delete e (I Change [ Addition
NARME NAME
STREET ADDRESS STREET ADDRESS
CITy-8T-2IP CITY-§T-2
TIILE O Detete TITLE O chaage [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-ZIP

12. | hereby certify that the information supplied with Ihis liing does not qualify for the exemption stated in Section 119,07(3)(3). Florida Statuies, | further cerify that the information
indicated on this feport or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered o execule this repon as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with pef address, with all other like empowered.

SIGNATURE:

O O -0 D)2 283995

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytima Phone #




