‘/ .

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE : gLf‘{
REINSTATEMENT Secretaly of State ait: 50
DIVISION OF CORPORATIONS 4\
Oy SEE € g 5

. ST ;’_‘\‘{'\ B! :LJT‘T{(\?\\D&
DOCUMENT # P01000091413 - EOREEee e Y
1. Corporation Name T;\\‘,\, Rl
MONTANO LANDSCAPING, INC.
880 SW 2ND STREET AL =

, = a-otg ] 4
880 SW 2ND STREET 02/17/04--01063-~024 #5900, (5
2. Principal Office Acdress 3. Mailing Office Address “\:’_ =
880 SW 2ND STREET 880 SW 2ND STREET T”;’i KPR, 3

14 | 1 nk i “ - =

Suite, Apt. #, etc. Suite, Apt. #, ete. \ ﬂEﬂ%‘gS“ s (=
9 9 4. Date Incorporated or Qualifisd -

S I — __ _To Do Business in Florica 09/14/2001..___ ﬁl o
City & State - City & State - 5 - == e |

« FEI Number Applied For

MIAMI, FL MIAMI, FL 65-1137025 Not Applicable
Zip Country Zip Country 6. - ] ]
33130 33130 GERTIFICATE OF STATUS DESIRED () Kot i

P
7. Name and Address of Current Registered Agent

Name
ROBERTO JESUS FANJUL

Strest Address {P.C. Box Number is Not Acceptable)
-5025 SW 101 AVE

Suite, Apt. #, Ete.

C'rr[y : State Zip Code

MIAMI - FL | 33165
o s

Signature of

8. |, being appointed ﬂsﬂersd gent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
Registered Agent

Date 5‘—/9 ’-OSZ

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

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

Titles Officars gzcr!'}gror:)irecmrs %?:;r%?gfgfm%g? City / State / Zp
PD__ | ROBERTO.JESUS FANJUL _ _ 5025 SW 101 AVE. | MIAMI, FL 33165 x

10Q. | certify that | am an officer or director or the receiver or trustes empowered to 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 foes
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for &n exermption under section 119.07(3)(i), F.S. The information indicated
on this application is trye and accuraR })lﬁ my signatura shall have the same legal effect as if made under cath,

SIGNATURE: @(\J 5-/2 -a/ (BoB) /Y- 7752

smmm.mk\mn \vren OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




