&2 FLORIDA DEPARTMENT OF STATE FILED
¥ Secretary of State

DIVISION OF CORPORATIONS 11 HAR 30 PH u: g8

SHEEIJ I }Mff"

DOCUMENT # ’P@DDDO@QR&& 'e FALLAK2 351 "rwum

1. Corporation Name

Jadson Con 18 Landseaping, INc.

2. Principal Offica Address « No P.Q. Box # 3. Mailing Office Address 8‘:":' 1 B? ﬁ]
2023 Gr‘ee/\wggﬂv'we A023 G)reenway prive RE &W ﬁfNi% ¥300. 00

Suite, Apt, #, sfc, Suite, Apt. #, ete.
4, Date Incorporated or Qualified
To Do Business in Flosida -
City & State City & State , - ? -2 000 I
5, FEI Number Applind Far
5('_.!9('1 nq F/q Sebr. n"'f qu (Qﬁ' /M@Kg Not Applicable
Zip Country Zip Country P .

" CERTIFICATE OF STATUS DESIREC]

33990 | US 33890 | Us

7. Name and Addreas of Current Reglstered Agent

Name

Rhoades, CliFford R

Straet Address (P.Q. Box Nufnber is Not Aocepmble)

227 Aderth K 'ole&u)bed Dr. I
Suite, Apt. #, Eic, . -
City - State Zip Code

' __IFLz3%10

m familiar with ana accept the obligations of section 807.0505 or 617.0503, F.S.

Date 3 "'/y’/[

8. |, being appointed the ragistered

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit carporations must tist at least 3 directors)

! Name of Street Address of Each ' .
Tites Officers and/or Directors Officer and/or Cirector City / State / Zip

PM | Conley, Tudson A.| 2043 (}reenwt/y Dr. | Sebring Fl 33970
D | Cen ’;,ijqr_gaan C. 2023 Greenwse Dr, | Sebring,Fl23¢70

A\

10. E-mail Address; ) udSen ¢ onle 2 &) ] rnall, Com
' {To be used for future annual report notification)

11, | certify that fam an oificar or directar or the receiver or irustes empowared to execute this application as provided for in chapter 607 or 647, F.S. Ifunher certity that when filing this
reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 07,0401 or 817.0401, F S., and that all fees
owed by the corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall hava the same legal affect as

if made under oath. | am aware that false information submitted ina document to the Depariment of State constitutes a third degres felony as provided for in 5.817.155, F.5.
SIGNATURE: (P),W\ (,a-\iﬂg, “-M-/  <e2 Y1/ 0‘11

SIGNATURE AND TYPED OR PRINTED MME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

B —,l';,?‘zb




