PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIONA FLORIDA DEPARTMENT OF STATE ?IEE’TE)
FOR g Glenda E. Hood

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT #  PO2000037121

1. Corporation Name

LOFTUS LANDSCAPING, INC.

Principal Place of Business Mailing Address

801 N, 73RD TERR. 801 N. 73RD TERR.
HOLLYWOOD FL 33024 HOLLYWOOD FL 33024

If above addresses are incorrect in‘any way, line through ingorrect infermation and enter correction balowm
2. New Principal Office Address, if Applicable 3 New Mailing Office Adgrass, if Applicable T o Bls IEorp'oraled or Qualified

,Im ore. <t f /: /Mo/f_;f’ To Do Business in Florida

uite, stc. uitg, 03/2=9/?002
. A%#f-f 5 of ° /tqﬁ W’fe’ 5 06 5 F' Number Applied For

Not Applicable

~O0%6823
3 ,3 0 70-0 CDumr?/ 5, /9' Zip 330 2% 00“2‘} S ﬁ GERTIFICATE OF STATUS DESIRED

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

Name of Officers Street Address of Each

2 and/or Directors Officer and/or Director 4 City / State / Zip

PO |Lotts Thomas (2851 Ellrest ™% polfywead 12 2202

WSl g wood , Flonda ™ Foll 1 pocl, Fbrich

Zip

$8.75 Additional Fee required
for a Certificate of Status
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‘8. Name and Address of Current Registered"Agent ~ - -~ ™ -9, Name and Address of New Registered Agent
Narmna
Lot %S TA grus
LOF[US, THOMAS Street Addrass (P.O. umber is Not Acceptable)
801 N. 73RD TERR. 295/ Er /N/mamz $r
HOLLYWOOD FL 33024 SR Ok SO6
City State | Zip God
Mollyevoad FL | 2%02 0

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept theﬂgligaﬁons of Section 607.0505, F.S. or 617.0505, F.5.

7P EQUIRED - J Z//Z/VAB

“REGMSTERED AGENT MUST SIGN

Sighature ot
Registered Agent

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement appfication, the reasan for dissclution has been sliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07(3}(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

CESHIRED /1/;4/73 (759) 2909240

SIGNATURE AND TYPED OR PRMED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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