PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORNpﬁ)ﬁ@ p)é/

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

{ Secretary of State
o DIVISION OF CORPORATIONS F i L E D

DOCUMENT # P00000028884 02 FEB 15, py 1: e

1. Comporation Name

PEDRO GONZALEZ LANDSCAPE CORP.

Principal Place of Business Mailing Address
P

o Pt NN,

MIAML FL 83157

It above addresses are incorrect in any way, line through incorrect infermation and enter correction below.
2. New Principal Office Address, If Applicable 3. New Maiting Office Address, If Applicable 4. Date Incomorated or Qualified
To Do Business in Fiorida
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e _5._FELNumber . — - ez lan | Applied- For={===
=Gty & R e ity 8 .
=City &5t "Chy & State (n - fD% q_[g Y, Not Applicable
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) CERTIFICATE OF STATUS DESIRED fon o Cerlicale ol Clatus
7. Names and Street Addresses of Each Officer and/or Director {Florida ﬁonprofit carporations must list at least 3 directors)
) Name of Officers i Street Address of Each ) )
1Tnle(s) 2 anad/or Directors 3" Officer and/or Director 4 City / State / Zip
D GONZALEZ, PEDRO 11480 S W 196 TERR. MIAMI FL 33157
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent e
G e .- e T T e ) N Name : =
S
GONZALEL PEDRO Street Address (P.O. Box Number is Not Acceptable) g
11480 S W 196 TERR. o
i &)
MIAMI FL 33157 Suite, Apt. #, Etc.
City §F1ate Zip Code

10. |, being appeinted the fegistbrediagenf of the\above named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S.

Signature of

Registered Agent Date

\*‘ \ REGISTERED AGENT MUST SIGN

]
11. | certify that | am an officerB( director of the receivB\or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
: 3w.been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
Nividuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

ave the same legal effect as if made under vath.

SIGNATURE:

Daytime Phone #

SIGNATURE AND TYPEDbH PRINTED NANF DF SIGNING OFFICER OR DIRECTOR Date



February 5, 2002

To Whom It May Concern: e

I am writing this letter in order to reinstate my corporation. The reason I haven’t filed the Uniform
Business Form for 2001 1s because [ never received it. T am now submitting the Reinstatement form
along with a payment of $300.00 as instructed by a representative of your office. Please accept my
Reinstatement form along with the enclosed check. I am requesting for a waiver of fees for the above
stated reason. Please accept my most sincere apologies.

Sincerely,

T~ 4 .

¥
Pedro Gonzalez



