* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. 7/

AP2LICATION FLORIDA DEPARTMENT OF STATE
7 FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS F l L E D
DOCUMENT # PO0000069906 ot 22 S0

1. Corporation Name

BOZA LANDSCAPING, INC. CTARY OF STATE
TSfELCLPAH; \*H %LO DA

Principal Place of Business Mailing Address
s s s A
MIAMI FL 33173 MIAMI FL 33173

if above addresses are incorrect in any way, ling through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Flarida
Suite, Apt. #, etc. Suite, Apt. #, etc. 07/ 2 1" 2&”
L R . 5. FE! Number Applied For
City & State City & State Tt [ {net Applicable |
_ i 6 875 Additional Fee required

Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ [Vl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

" Name of Officers Streat Address of Each N .
1T't'e(5) 2 and/or Directors 3 Officer and/or Director 2 City / State / Zip
PD BOZA, CARLOS E 5910 SW 103TH AVENUE MIAMI FL 33173

SO0 E T oSO — B
-11/08/01 01045002
kw0 00 soek150 100
i
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
L m—— T TR - .. - . - - e . _ o

BOZA! CARLOS E Street Address (P 0. Box Number is Not Acceptable)

5910 SW 109TH AVENUE

MiAMI FL 33173 Suite, Apt. #, Etc.

City | State | Zip Code

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

107
@4 LT - Date /QA/

REGlSTéHE/zJ'A%ﬁyMUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or diractor or the receiver or tléﬂe{%wered 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate 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 on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: @Z @% . 9% %/0r >or. 97%-¢07

SIGNATURE AND TYPED OR PRINTED NAE 26/8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/01)

g




BOZA LANDSCAPING, INC.
5910 SW 109™ AVENUE
MIAMI, FLORIDA 33173

305-970-4076

Florida Department of State
Division of corporations
P.O.Box 6327

Tallahassee, Florida 32314

Dear Sir:

As per our telephone conversation, I am enclosing the only report I
have received up to date in regard to keeping the corporation in good
standing. This is the first time I had knowledge of this report since the
corporation was open in the year 2000. .

Enclosed is the check for $150.00 and you can be sure that next year I
will be looking for this report around the month of February.

Yours truly,

Carlos Boza
Presment




