2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P0200006514%

1. Entity Name

ORLANDO GARDEN & LANDSCAPING CO.

Principal Place of Business

149 HONEYWOOD OR
KISSIMMEE, FL 34743

Mailing Address

149 HONEYWOOD DR
KISSIMMEE, FL 34743
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2. Prmmpa Place of Business - N,%F' O. Box # 3. Mailing Address
2607 &t 280 Ewert Pluce
Suite, Apt, #, alc. Suite, Apt, # ele. tom
At T hpt E o T
City & Siate City & Stale 4, FEI Number Applied For
KissvwvarAat E Frisa v e g 56-2288789 Nol Applicable

Zip Couniry Zip Country " ) $8.75 aaditional

—34._?41 l OSC_ \Q\ 3 4_7 4 l G%C(‘"@\Q\ 5. Cerlificate of Status Desired $ Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame o -

RAMIREZ, EDER E
148 HONEYWOOD DR.
KISSIMMEE, FL 34743

Streal Address (P.Q. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named enlity submits this staiement lor the purpose of changing its registerad office or registerad agent, or bath. in the State of Florida. | am tamiliar with, ang accept

lhe obligations of regislered agent.

SIGNATURE C Dol \WK
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SigadiLre, yped o prnted narme of regustered zgant and bte it applicatle

{NOTE: Ragistared Agent signature mequired when rginstating)

DATE

FILE NOWI!! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. . OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
e PD [ Delete HILE Change [ Addition
A RAMIREZ, EDER E NAME . ke L Pl
. [
STHEET RODALSS |~H9-HONEYWOODBR— STREL| AUDIRESS 2 Ebj ﬁ 9 F‘( ?
Cry-sT-2P | KISSHMEE Ft—34743— CiTY-S1-21p K\%S\\N\ — &' ¥ . 347‘\ \
TITLE 7 Delete THLE [ Change [ Addilion
HAME NARKL
STRELT ADDRESS SIREE] ALDPESS
CITY-S1-2P CIFY-S1- 4P
nLe 1 pelate TLE Ochange 1) Addition
NAME o HAME o . _ _
STREET ADDRESS ™| ~ - STREET ADDRESS
Cliy-SI-2IP Y- SI- 0P
NLE 1 Delele HILE [J Change  [J Addition
MAME MAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-Si-4p
INLE 1 Delete 1LE [ Change [ Addition
HAME NAME
STREET ADDRESS STRELT ALHINESS
CITY-ST-7IP CINY-51-2P
HILE 7 Delets 1LE [C] change (O Aadition
HAME NAME
STREET ADDRESS SIREE] ADDHESS
CITY-ST- 2P CIlY-51- 2P

12. | hereby certity thal the information supplied with this filin 3
indicaled on this report or supplemental report is true an

does not qualify lor the exemplions containad in Chapler 119, Florida Statutes. | further certily that the inlormation
accurale and that my signature shall have the same legal eftecl as if made under oath; thai | am an officer or director

ol lhe carpoeration or the raceiver or trustee empowered 10 execule this reporl as required by Chapler 807, Florida Statuies; and thal my name appears in Blogk 10 or Block 11 if
changed, or ¢n an attachment with an address. with all other like empowered.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dat= Daylre Prone »




