PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS’FQLR'M%

P TS,

%2 FLORIDA DEPARTMENT OF STATE

CORPORATION A TR
REINSTATEMENT AT Secretary of State 03 MOy 20 ARG ST
n! 5 »::); DIVISION OF CORPORATIONS o
el SECRETARY OF STATE
TALLANESSEE, FLORIDA

DOCUMENT #  P00000040920

1. Corporation Name

FLORIDA PALMS LANDSCAPING, INC

RESTA™™9ENT o>

2. Principal Office Address 3. Mailing Office Address

18 8. FORSYTH ROAD

Sulte, Apt. #, ete. Suite, Apt. #, etc.
. 4, Date Incorporated or Quakified ‘
T Do Bustness in Florida 04/20!2000 J

City & State Cily & State l
5. FE}Number Applisd For
ORLANDO, FL 598-3656119, Nol Appiicatle

Zip Country

32807 ORANGE

Zip Cauniry

"™ AL MESA FRANCO
Street Addrass (P.Q, Box Numbar is Not Accaptabie) 5240 E. COLONIAL DR ?i:ﬁ 1 gj ;:3,435; EZ;::—::;_:E L_J -
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Suite, Apt. #, Ete.

SUITE F : .
™ oRLANDO | AES

- —
8. |, baing appainted the registerad agant of the above named corpuration, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.8. g
Signaturs of @ — =
Registered Agent ) ) Date _ / / 7‘0 E4 g

—REGISTERED AGENT MUST S1GN °©
9. Names and Sireet Addresses of Each Officer anglor Director (Florida nonprofit corporations must fist at lsast 3 diractors)
3 N f Streat Add f Each - .
Titles f Officars a:g:zro Diractars Oﬁr?ger andn;'ac»srS Igiregtgr Gity / State / Zip
P/ID FARAH MERCEDES BARRERAS 19 S. FORSYTH RD ORLANDO, FL 32807
VPD | TAMMY D LIMA 19 5. FORSYTH RD ORLANDO, FL 32807

10. ! certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 817, F.S. { furthor certify that when filing
this reinstatement application, the reason for dissolution has been efimirated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S, that all fees
awed by the corporation have been paid and the names of individuals Ksted on this form do not qualify for an exemption under section 119.07(3)(#), F.S. The information indicated
on this application is true and accurate, and my signature shall have the sam al effect as if made under gath. ’

SIGNATURE: MMM Oaeren [ "7‘ 03
Date Daytime Prane #

SIGNATURE AND TYPED OR P-RINTERNAME OF SIGNING OFFICER OR DIRECTOR

=z



