PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

A ﬁw FLORIDA DEPARTMENT OF STATE
‘- Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

9 Lo Nt
,‘m"“'

DOCUMENT # LO/OOOOHT 76 7

1. Corporation Name

HEC LANDSCAPING, TNC -

2. Pringpal Office Addrss 3. Mailing Office Address _ BEHNSTQ?E%EW i

F896 e ifnge Bava;[e P.O. Pox 6922355 ) —

Suite, Apif#, etc. Suite, Apt. #, etc.
4. Date incorporated or Qualified
To Do Business in Florida — -
City & State City & Stata 5~14-0l
& F I 5. FEI Number TApphied For
lﬂ.ﬂdﬂ i I" ( WD F [ Not Applicable
Zip Count| Country
i $8.75 Additional Fee required

for a Certificate of Status

32926 | U<, 31@? p) U.S

7. Name an;Afldress of Cw;elfd Registered Agent

" Harold S Johason

Street Address (P.O, Box Number is Not Acceptabla) c N

Suite, Apt. #, Etc.

State Zip Code

" Drlendly FLss36 |

8. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of ; Date J‘ - lO-fD’,:

Registerad Agent
REGISTERED AGENT MUST SIGN

8. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit comorations must list at least 3 directors)

: Name of Streat Address of Each : ;
Tities Officers and for Directors Officer and/or Director City / State / Zip

P P - s i
“Toha son . Haroligf S’%H‘:rilagg E@rCirde Drlando, €1. 32834

3:>‘m\f>on CoreA’L 5, 39614614-{;9; Ei‘g1 Ciede Or (.22

ihné,e,n lease M\, Hgie Heﬁ@g_ &%Ctrch'; Or\andb_TF[.Ezgj{co

0. 1 certify thal | am an officer or director o the receiver or trustee ampowered 1o axacute this application as provided for in chapter 607 or 617, F. S | further certify that when filing
this reinstatemant 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 +19.07(3)(j}, F.S. The information indicated
on this application is frue and accurate, and my signature shall have the same legal effact as if made under oath.

SIGNATURE: . /{-1D-03 407-251-25). %

SiG! E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phore #

CR2EDS1 (8/01)

77



