PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

“\’
CORPORATION =2 R FLORIDA DEPARTMENT OF STATE
REINSTATEMENT s Secretary of Stale FILED
DIVISION OF CORPORATIONS
) 05 0CT ~b AR10: 55
DOCUMENT # P00000059733 LR AR OF B :5_'15.\
1] 2HASSER, FLORUA

1. Comporation Name ) l r'-‘ L

UNIQUE LAWN SERVICES, INC.

2. Principal Office Address 3. Maiing Offics Addross R ﬂ g%_] @TATEQVU E NT 03_
16710 sSW 300 Street P.O. Box 901746 CR2E081 (8/05) ﬁ”""%
Suite, Apt. #, atc. Suite, Apt. #, et -
4. Date Incorporated or Qualifiad I
To Do Business in Florid
oy B ey —— Q usiness in Florida 6 / 4 / 2000
. . 5. FEI Number Applied For I
Homestead, Florida Homestead, Florida 651018636 Not Applicabio
Zip Country Zip Country 8. R ]
33030 UsA 33090 l usa ceRTFIGATE OF sTATUS DEsReD [ RSOOSRt
v 7+ Name and Address of Current Registored Agent
Name I
Ivan G. Torres e g e
Streat Address (P.Q. Box Number is Not Acceptabla) m“%‘;—' ;%i : El“i ;J %L i L N el 3 I
16710 SW 300 Street /4 JUT--004  ##453.100
Suite, Apt. #, Etc. I
City ) State | Zip Code
Homestead, FL 33030

8. 1, baing appointed the Bgmﬁ fad agent of the above ;amed corporation, am familiar with and accept the obligations of saction 607.0505 or 6170503, F.5.
S g > 9285
Registared Agent rall - . Date v

REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officar and/er Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and for Directors Officer and/or Director City / State / Zip
P Ivan G, Torres 16710 SW 300 Street Homestead, FL 33030
vP Oralia M. Torres 16710 SW 300 Street Homestead, FL 33030

A\/’) ¥ |
i

10. | certify that | am an officer or director or the iver of trustae emp _..hnexaudamtsapphcahonaspmvdedfor in chapter 607 or 617, F.S. 1 further cartify that when filing
this reinstatemmert application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pai of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicatad
on this application is true a all have the sarme legal effect as if made under oath.

?~Zs>fr LB 2P 22

SIGNATLIRE AND-PYPETTOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




i»

September 27, 2005

Division of Corporations
Clifton Building

2661 Executive Center Circle
Tallahassee, Florida 32301

Re: REINSTATEMENT OF UNIQUE LAWN SERVICES, INC.

To whom it may concern:

Please be advised that | never received a reinstatement form in order to reinstate the corporation. As
per the Division of Corporation’s representative, I herewith enclose an executed Application for
Reinstatement along with a check in the amount of $450.00 made payable to the Department of State
to cover the costs for filing and reinstating the corporation.

If further information is needed, please do not hesitate in contacting the undersigned.

Very truly yours,

_._4:-—————'_’7
Ivan G. Torres

Enclosures



