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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE

Jim Smith ELED
REINS'@I‘ZM

Secretary of State
DOCUMENT # P01000116279

DIVISION OF CORPORATIONS 02NOV 12 BH & 34
1. Corporation Name

HOLY ROLLIN LANDSCAPE , INC.
' G LI o e Do [ e o
HAZA02--01103--011 #*150. 00

B .

if above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Office Address, f Applicable 4. Date Incorporated or Qualified
' To Do Business in Florida 1 1 ,30,2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
I . _ 5. FEI Number Apptied For
City & State City & State 90 - 0009Y 1% Ty
.
. ; _ 6. 8.75 A ee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ e

7. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

and/or Directors a Cfficer and/or Director 4 City / State / Zip

Titte(s)
1 2

Skven Leliman V432 Sw ™M Ave FE. Laudedak, FC_ 3332

\Q@\ W\

8. Name and Address of Current Registered Agent \ 9. Name and Address of New Reglstered Agent
Name .
™ MARTIN, ELZABETHM " SheverrCeliman : —
Street Address (P.O. Box Number is Not Acceptable) g
FT. LAUDERDALE FL 33312 Suite, Apt, #, Etc. ,, &
“C_ill'yf*_ T — State [ Zip Code
FE . landepdale 233172

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. /
SR BAEIIBE REQUIRED ome 117 |02,

REGISTERED AGENT MUST SIGN

11. 1 certify that | am an officer or director or the receiver or frustee arpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporale name satisfies the requiremants of section 807.0401 or 617.0401, F.8., that all fees
owed by the corporation have bheen paid and the names of individuais listed on this form do not qualify for an exemption under section 1 19.07(3)(ij, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

ol neaninen W[1for  a5y-sg2-4917
]

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Davtime Phone #




d

| COMPLETE PROPERTY MAINTENANCE|

- —=~-> . -State.of Florida Department of State, . . s o o e e e B o e £ A o o i s

) This letter is in regards to the Certificate of Administrative Dissolution or Revocation received by
Holy Rollin Landscape, Inc. received in the month of October.

Under the tmportant Facts column it states “The reinstatement fee ¢an be waived if the
corporation did not receive the two prior (UBR) notices. Our office will need to receive the completed
application for reinstatement and the appropriate UBR filing fee and a letter, signed by an officer or
director of the corporation, stating the prior UBR notices were not received. The fee to file the report
without penalty is $150.00 for a for-profit corporation and $61.25 for a non-for-profit corporation.”

This letter hereby states that Holy Rollin Landscape, Inc. did not receive prior UBR notices and
respectfully requests that reinsiatement be granted. Enclosed is a check for $150.00, the fee requested for a
for-profit corporation, and also the application for Reinstatement,

%n advance,

Steven Lehman
Principal
Holy Rollin Landscaping, Inc.
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P.O. Box 350643 « Fort Lauderdale, FL 33335-0643 « Office: (954% 583-9977 ¢ E-Mail- Alwave Crt@ oml me e
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