PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT QF STATE [f; g E“ E' D
Secretary of State 09 FEB | q A4 8: 15

DIVISION OF CORPORATIONS
SECRETANT GF STATE

DOCUMENT # POQOOO 047211 TALL AHASSEE FL RO
1. Corporation Name —
p:_p; ’-rwejf LAwGScAtin G Ta

W4 —361y

7400 AW e T G500 o s v RE!NSTA E ME( |) 07 0

SBuite, Apt, #. etc. Suite, Apt. #, et _
4, Date Incorplmraxed or Quallﬂed/ / I

To Do Busin, in Florida
City & State Clty & State (/ e Jl? o 3 l
¢ %W/Hq L(. ( 8. FEINumber |_JApplied For -
Zip Cuu;{ry L/ ip Count:y . l - Oé 71_5 7é 7 Not Applicable
' "
'77—5 ’y] | AN A~ 2 'b'bgl (DA A 8- cerTIFIGATE OF STATUS DESIRED a 38"2': : g:::::!:::ﬁféff;:":’d

E———

7. Namo and Address of Current Registared Agent

N
amm 5-7 L L A— MThe reinstatement fee is imposed, except in
= ° circumstances which the entity did not receive

Stme%gdress {P.Q. Box Number is Not Accap!aEle) the prior notices. By checking this box you
[C MW £7) are certifying the prior notices were not
Suite, Ap1. #, Etc. received and requesting the reinstatement

fee be waived.

City k . l State Zip Code
ko derhill FLI2339]
8. |, being appointed the registared agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0603, F.S.

o " .
St . oo 1{/ 19/09

REGISTERED AGENT MUST SIGN

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

Titles e of Struat Address of Each l City / State | Zip

Nam
Oficars and/or Diractars Oflleor anct/or Director

(0t Tan B.S/fa 7819 YW 4 5 Sl €13339)

RH
REINSTATEMENT

10. | cerlify that | am an officer or director or the receiver or trusteg empowered to execute this application as providod for in chapter 60770r 617, F.S. | furthor certify that when filing
this reinstatemant application, tho reasen for dissolution has been oliminated, the corporate name satisfies the requiroments of section 607.0401 or 617.0401, F.S., that ali foes
owed by the corporation have bean pald and the names of individuals listed on this form do not gualify for an axemgption centainod in Chapter 118, F.S. Tho information indicatod

on this application is true and accurate, and my signature shall have the same legal sffect as if made under aath
(4 y/b1 3~ 85l

D NAME OF SIGNING QFFICER OR DIRECTOR Date '/ Dayurne Phone #

SIGNATURE:

TURE AND TYPED QR P




January 15, 2009

Department of State Re: Al Tree & Landscaping
Division of Corporations P02000047222

P.0.Box 6327

Tallahassee, F1 32314

To Whom it may concern:

-Pleasc find, 2nclesed, my reinstatement. application for my corporation: Al Tree &
Landscaping ,Inc. The corporation was dissolve because of non payment of the annual
report. This was due to the fact that I never received the renewal card since I had moved
from the old address at 1600 NE 3! Ave to the new address at 7810 NW 47" St.

I would appreciate it, if you can reinstate the above corporation.

Sincerely,

é

Jean B. Sylla



