PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # L93509

1. Corporation Name
GOPPERT'S LANDSCAPING & MAINTENANCEH'

1Y

FiL

ED

fal--ll
REINST '”*'?.;Ei‘z%ﬁfzﬁ oc?' O‘?

4. Date Incorporated or Guatfied
To Do Business in Florida

AUGUST 13, 1990

5. FEI Number
65-0181632

Applied For

Not Applicable

2. Principal Office Address - No PO, Box # 3. Maling Cffice Address
835 WEST 13TH STREET 835 WEST 13TH STREET
Suite, Apt. #, selc, Suite, Apt. #, etc.
City & State City & State
RIVIERA BEACH, FLORIDA RIVIERA BEACH, FLORIDA
Zip Country Zip Country
33404 USA 33404 USA

6.
CERTIFICATE OF STATUS DESIRED D

Additio ¢ d

7. Name and Address of Current Registerad Agent

Name

DAVID R. SCHWARTZ

Street Address {P.O, Box Number is Not Acceptable)

6801 LAKE WORTH ROAD

Suite, Apt, #, Etc,

SUITE 330
City State Zip Coda
GREENACRES FL | 33467

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive

the prior notices. By

are certifying the prior notices were not
received and requesting the reinstatement

fee be waived.

checking this box, you

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 647.0503, F.S,

Date Q'Z - Lbo?

Signatura of
Registered Agent l

=M\ REGISTERED AGENT MUST SIGN

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprafit corporations must list at least 3 directors)

Titlas Name of Street Address of Each
Oftficers and/or Directars Officer and/or Director

City / Stata / Zip

PIS/T/N/CHARLES J. GOPPERT 7315 VENETIAN WAY

WEST PALM BEACH, FL 33406

10, | certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, ! further certify that when fitng
this reinstatement application, the reason for dissolution has baen eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed en this ferm do not qualfy for an exemption contained in Chapter 118, F.S. The information indicated

on this application is true ang accurate, and my signature shall have tha same legal effect as if made under oath.

SIGNATURE:

ARLES J. GOPPERT 4 .7 - o9

561-881-1178

SIGNATURE AND SIGNING QFFICER QR DIRECTCR

Date

Dayume Phane #
U aD



