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¥ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE g
Secretary of State / N
DIVISION OF CORPORATIONS 04 L 5 '
e,
, f$€ I8 >, \
DOCUMENT # P00000058491 ALA5 T4, 2
t. Corporation Name Afx 5}’ 0 ) 27
] ,-:‘_'_ 7.
DR. GREEN'S LANDSCAPING SERVICES, INC. r‘»‘.‘, /2 0?' Iy fa
. , ~
) / @4
2. Principal Ofice Address 3. Mailing Office Address =
21055 SW 236 ST -»» s mene o 124055 SW 236 ST .
Suite, Apt. #, etc. 1 Suite, Apt. #, etc.
1 . 4. Date Incorporated or Qualified
To Do Business in Florida 065-16-2000
City & State City & State -
. ] HOMESTEAD, FLORIDA HOMESTEAD, FLORIDA 5. FEI Number v ::ff:pf:arme
k) i jCDuﬂiW 2» 6. $8.75 adaitional Fee required
| 33031 USA 33031 CERTIFICATE OF STATUS DESIRED ] |tiuimieedsiad

7. Name and Address of Current Reglstered Agent

Name |
I EDUARDO VILA

Street Address P.0O. Box Number i3 Nct Acceptable) T"'Dl:lt:lq_l 1248‘3
21055 SW 236 ST N8 2= NG TR0 5 00
Suits, Apt. #, Etc. °

CR2E081 (01/04)

pate SEF TEMBER 08, 2004
ate

REGISTERED AGENT MUST SIGN

B. Names and Street Address)s of Each Officer and/or Director (Fiorida nonprofit carporations must list at least 3 directors)

. Name of Street Address of Each "
Tiles " Officers and for Directors Officer and/or Director City / State [ Zip

P EDUARﬁO VILA 21055 SW 236 ST ) HOMESTEAD, FL 33031

-

af the receiver or trustee empowered to execute this application as provided for In chapter BO7 or 617, F.S, | further certify that when filing

Basoh,for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
and the names of individuals listed on this form do net qualily for an exemption under section 119.07(3)(), F.S. The information Indicated

an this application is signature shall have the same legal efiect as if made under oath.
SIGNATURE: l y 09- 09- 2004
sMﬁn{mn“nm OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR Date Daytima Phone #
- . -

~,

&



TO: DIVISION OF CORPORATION
P.O.BOX 6327
TALLAHASSEE, FL 32314

TO WHOM IT MAY CONCERN:

AS PER YOUR INSTRUCTIONS, ENCLOSED YOU WILL FIND THE ANNUAL
REPORT FORM ALONG WITH A CHECK PAYABLE TO THE FLORIDA
DEPARTMENT OF STATE TO PROPERLY UP-DATE THE ABOVE MENTIONED
CORPORATION.

| NEVER RECEIVED OUR ANNUAL REPORT FORM SINCE THE YEAR 2001 FROM
YOUR OFFICE TO PAY THE ANNUAL FEE. PLEASE TAKE THIS LETTER AS AN’
EXCUSE TO PUT THIS COMPANY IN TS CURRENT STATUS AND WAIVE ANY
LATE FEES.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION IN THIS MATTER
AND'IF YOU SHOULD HAVE ANY QUESTION REGARDING THIS LETTER DON'T
HESITATE TO CONTACT ME.

EDUARRO VILA
PRESIDENT



EXPRESS CORPORATE F IL[NG SERVICE INC.
~ Reguestor's Name

1000 PONCE DE LEON BLVD. SUITE 101 . !
Address '

CORAL GABLES, FL 33134 (305) 444-4994
City/State/Zip _ Phone #

‘OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

| DR Gt—m S Lc:m\s(loﬂm Senfoes, T00.
\ | ~{Corporaton Nama) B \gocumemm ’Pomﬁgd(ql

2.
. ) (Corpofation Name) (Documem )
3. . .
] (Corporation Name) . . {Documan_t #)
4. o .
- {Corporaticn Name) . - {Docurment #)
O wakin témm up time 7 " [ cerified Copy
] Mail out L win wait ¢ 0 Photocopy ] Certificate of Status
(‘ ]
Prafit
NonProfit Resignation of R. A, Officer/ Director
Limit?d Liability Change of Registered Agent
Domestication Dissolution/Withdrawal
Otheg Merger

Annual Report

T Foreign
Fictitious Name

Limited Partnership

Name Reservation

Reinstatement

Trademark

Qther

Examiner’s Initials
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