= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGCI'HIS FORM.

3 \ FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # p00000065116

mahogany lawn Iandscapé and tree services, inc.

2. Principal Office Address - No P.O. Box #
13700 n . miami ave.

3. Mailing Office Address

FILED
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REINSTATEMENT /U

CR2E081 (6/10)

usa

Suite, Apt. #, etc. Suite, Apt. #, sic. )
4. Date Incorporated or Qualified I
To Do Business in Florida
City & State City & State 2000 I
H . . 5. FEl Number Applied For
miami florida 65 1051978 Not Applicable
Zip Country Zip Country

6. ]
CERTIFICATE OF STATUS DESIRED [] ol

+§31 68

7. Name and Address of Current Registered Agent

santo nunez

Street Address (F.O. Box Number is Not Acceptabla)
13700 n miami ave.

|
!
Suite, ApL #, Etc. [ LT3/ 11010 ++ JDH 0
City State Zip cm@a
miami FL 33168
8. |, being appointed the registered agent of the ebove named corporation, am familiar with and accept the obligaticns of section 607.0505 or 617.0503, F.S.
Signature of
Registerad Agant Date
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
< Name of Streat Address of Each . :
Tites Officers and/or Directors Officer and/or Director City / State / Zip
president| SANtO NUNEZ 13700 n miami ave. miami,fl,33168

1. Tcertl

foos owed by the col
a3 if made under

SIGNATURE:

t { am an officer or director or the receiver or trustee empowered to ex:
filing this reinstatement application, the reason for dissofution has been elimj , the corporate name satisfies the requiremnents of section 807. 0401 or 617 0401, F.5,, that all
on indleahd on this application is true and accurste, and my signature shall have the same 1egal effect

Sago T NUNTY 1 [1011] 205655+

10. E-mall Address: santonu123@yahoo.com

{To be used for futurs annus! repart notification)
a this application as provi

have been paid. | further certily, the i
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SIGNATURE AND TWED OR PRINTED NAME OF‘?GNING OFFICER OR MMRECTOR
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