.+~ " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION : 8 *’:"*_ FLORIDA DEPARTMENT OF STATE = 5.
REINSTATEMENT ﬁ <A . DN:’-‘O‘T?’? cri::osﬁfrtlihrs P b 07
0 Jun 23 PR LBZ
Loy ~l'..11i:
DOCUMENT # PA3000 105310 R AT
1. Corporation Name TALLL.‘U S .

Totally Diversified Lawncare, INC.

oo12 oqY f550.2

9283 S 'Snd Avenue | 1285 SW 2nd Avent ﬁg g‘g ﬁ%@%ﬁ% fon-0b. -

Suite, Apt. #, etc, Suite, Apt. #, elc.

4. Date Incorporated or Qual

City & State City & State ToDoBusinessinFloridaqu‘?/'] 1/1998
Pompano Beach, Fla. Pompano Beach, Fla. |* E&“8829971 Applied For

Not Applicable

253060 ‘ EjuéryA @3060 ﬁgvA ©- cermiicaTe o sTATUS pesiRen[v’] el

7- Name and Address of Current Ragistered Agent

'iIsa Acevedo
gL SRR AVERTE” B il e L I

b T Hi—.-—nl!h__“-L}l it
Suite, Apt. #, Etc, I

Fompano Beach FL. | 33060 |

8. |, being appointad the registered agent of the above named corporatian, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of H - M /
Registered Agent __{ Date
REGISTERED AGENT MUST SiGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

i Name of Street Address of Each . i
Tiles Officers and/or Directors Officar and/or Director City / State / Zip

PD [Julio Acevedo 1283 SW 2nd Avenue |Pomp. Bch, FL. 33060

VST |Lisa Acevedo 1283 SW 2nd Avenue |Pomp. Bch, FL. 33060

I ——

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for gissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, 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.

sionature: _ Auna (eovedo GJ/ &&/AL GH-88I-004 ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytime Phone #

B. Mitchell  JUN 2 2 %6



