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1 P S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEEAH;’ME:T OF STATE
im Smi
‘ FOR Sacretary of State
- REINSTATEMENT DIVISION OF CORPORATICONS

DOCUMENT #

1. Cerporation Name

FPO1000101065

CASTILLO LANDSCAPING IRRIGATION, INC.

Principai Place of Business

1616 OVIEDO GROVE GiR APT 17
OVIEDO FL 32765

Maliling Address

1616 OVIEDO GROVE CIR APT 17
OVIEDO FL 32765

If above addresses are incorrect in any way, line through incorrect information and enter correction below.
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2. New Principal Office Address, T Applicable

3. New Mailing Office Address, T Applicabfe

4. Date Incorporated or Qualified

To Do Business in Florida 10“7’2&)1
Suite, Apt. #, etc. Suite, Apt. #, etc.
e . 5. FEIMNumber Applied For
City & State City & State 5q . :‘ﬂ 5011—” Not Applicable
i 6. B Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED [ |t ae sl
7. Names and Street Addresses of Each Officer and/ar Director {Florida nonprofit corporations must list at least 3 directors)
y Name of Officers Street Address of Each . .
1T|t!e (s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D CASTILLO, MIGUEL 1616 OVIEDO GROVE CIR APT 17 OVEDO FL 32765

ST e T
&% 750, 00

11 RS AT T2

&

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

- - e s -~ Name
?;l%n;t’l%D“g%{:‘EoLVE CIR APT 17 Street Address (P.O. Box Number is Not Acceplabie)
OVIEDO FL 32765 Suite, Apt. #, Etc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0805, F.S.

Signature of
Registered Agent

ATURE REQUIRED

Date \0 !30 ! oL

REGISTERED AGENT MUST SIGN 7/

on this application is true and accurate, and my signature shall have the

URE MGNLAFEEED,

pplication as provided for in chapter 607 or 817, F.S. | further certify that when ﬁling
rporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5., that{all fees
sted on this farm do not qualify for an exemption under section 118.07(3){l), F.S. The informa/lion indicated

same legal effect as if made under oath. /

PED OR PRINTED NAME OF SINING OFFICER OR DIRECTOR

/
olaolor 3079 -t
v opad Davtime Phone #

CR2EQ40 (8/02)}




