1. Corporation Name

COMPLETE LAWN MAINTENANCE, INC.
740 NW 24TH STREET
POMPANO BEACH, FL 33064

Suite, Apt. #, etc. Suita, Apt. #, stc. v

’ e T b H}‘Lj. -‘ any
DOCUMENT # QQ\ LRSS 35 ‘_;,Lw%, NIIATAR

L r,,“!
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
SR FLORIDA DEPARTMENT OF STATE ¥ \““‘"‘%"
CORPORATION i g 50
REINSTATEMENT j Secretary of State oR P
DIVISION OF CORPORATIONS ol AN TE

2. Principal Office Address 3. Mailing Office Addtess &‘EDZ
740 NW 24TH STREET 740 NW 24TH STREET R@ @% % "‘31‘1-&»

4, Date Incorporated or Qualified

"N ciy & stae City & State

——.To Do Business in Florida_— ...._O ‘?

/r a/zoc)/* |

‘ 5. FEI Number
POMPANQO BEACH, FL POMPANO BEACH, FL 65-1119830

Zip Country Zip Country
33064 33064

T. Name and Address of Current Registered Agent

Applied For

Not Applicable

6.
CERTIFICATE OF STATUS DESIRED A $8. E: :g:r':::'c‘::epgfs'g:ze“

Name
JIMENEZ, GUADALUPE

Street Address (P.O. Box Number is Not Acceptable)

740 NW 24TH STREET (47 30!13_5}5:!]10: --025

Suite, Apt. #, Etc.

Ci State Zip Code
PaMPANO BEACH FL | 33064

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

Seeashaen _Goach lupe Timenez  Guavawee Jimevee .oy, 0420-04

REGISTERED AGENT MUST SIGN

9. Names and Straet Addresses of Each Officer and/or Director (Flerida nonprofit sorporations must fist af least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Diractor City / State / Zip

QA PD | JIMENEZ, GUADALUPE _

|- 740 NW 24TH.STREET. = - -

--ROMRANO.BEACH, FL 330864 -

on this application ie true and accurate, and my signature shall have the same legal effoct as if made under oath.

GUADALUFE

10.‘ 1 certify that | am an officer or director or the racetver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have baen paid and the namas of individuals listed on this form da not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

SIGNATURE: Cuoodalope Timener Timewer. £b  APR.20,2004  954-347-7937

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

7

CR2E061 (01/04)



