- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION ‘ an FLORIDASDEPARTMfESNTtOF STATE F E L, - D
REINSTATEMENT ecretary of State
DIVISION OF CORPORATIONS 01; SEP 2 9 PH l . 39
DOCUMENT # P01000083123 SECRE [4h 1 o STATE
1. Corporation Name TALLAHASSEE. | LORIDA

TROPICAL CREATIONS LANDSCAPE MANAGEMENT, INC,

.4265 EAST 11 AVENUE

YR ARHES 8 TR 4 e
4265 EAST 11 AVENUE T R ‘ %@%hﬁ‘@ Mh"{\h b2

P —— ~

2. Principat Office Address 3. Mailing Office Address e T ! 1453 o e =

4265 EAST 11 AVENUE 4265 EAST 11 AVENUE 09/29 0 --01022--003 1050, 00

Suite, Apt. #, etc. Suile, Apt. #, ete. <rrL
7 7 4. Date Incorporated or Qualifisd

To Do Business in Florida (8/22/2001

City & State City & State -

HIALEAH, FL HIALEAH, FL 651139247 ey
Z Country z Country 6. $8.75 additionat Fee raquirec

330 1 3 3301 3 CERTIFICATE OF STATUS DESIFED [j for a Certificate of Stalus

7. Name and Address of Current Reglstered Agent

Name
MARTHA PICHARDO

Strest Address (P.O. Box Number is Not Acoaptable)
4265 EAST 11 AVENUE

Suite, ApL #, Blg. | -~ T Temet e o oo Y ~ s
City State Zip Cade
HIALEAH : FL | 33013
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. g
Signature of E
Registered Agent Date 08/18/2004 ﬁ
4]

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offioars aagfor Direciors O s S oo City / State { Zip
PD MARTHA PICHARDO 4255 EAST 11 AVENUE HIALEAH, FL 33013
L I Ty IS (S NS S g = P

N

10. 1 certity that | am an officer or director or the receiver or trustos empowered to execute this application as provided for in chapter 607 or 617, F.S. i further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all foes
owed by the corporation have bean paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.8. The information indicated

on this application is trua and accurate, and My signature have the same legal effect as if made under cath.
SIGNATURE: ?W« &'M 08/18/2004
G Date

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




