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1. Cotporatoh Name

Cemrock Landscapes, Inc.
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2. Principal Office Address - No P.O, Box # 3. Maiing Office Address
4790 S. Julian Avenue 4790 S. Julian Avenue
Sulte, Apt. #, stc. Suite, Apt. #, etc. CRZEQ81 {(11/1Q}
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5. mber
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7. Name and Address of Current Reglstersd Agem
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1280 Sovtin Vine. bleu/pl £ ael
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8. |, being appointad the registered agent of the above named corporation, am famiiar with end accepi the obligations of section 87.0505 or 617.0503, F.8.

somns  MAMK Bt A Maria Ozaeta

Registerad Agant \
1STERED AGENT MUST SIGE I |E§idE| 1}
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9. Names and Stregt Addresees of Each Officar and/or Director (Florida nonprofit corporations must kst at Ipasi 3 directors)

Name of Straet Addreas of Each

Thles Cfficers and/or Direciors Officer and/or Oirector

City I State / Zip

Froskiont Roger Alan Conley  [2185 N. Painted Hills Road

Tucson, AZ 85745

Treasurer Hans Benr"Ch

3622 West Eagles View Place

Tucson, AZ 85745
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LIO- E-mail Address: Isheeis@cemrock.com
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if made under cath. | am aware th: ed i
SIGNATURE: /7'

1 a8 provded for I chapar
reinglatement application, tha reason for dissolullon has been efiminated, ths corporste name satisfies the requiraments of section 607.0401 ar 817.0401, F.S., and that all feas
owad by the corporation have been psid. | further cenlify, the Informatipn Indicatad on this application is true and accurate, and my glgneture shall have the anme legal effect o3
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