I

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,EE@M'“"

DIV?EI%%E{T]?F;"Y OgQSTM'E
FLORIDA DEPARTMENT OF STATE HAF CORTURATIONS

R
Secretary of State 05 JAN 24 AM 9: 08

DIVISION OF CORPORATIONS

g

CORPORATION
REINSTATEMENT

DOCUMENT # P 02000098939

1. Corporation Name

MOTA LANDSCAPNG WVC .

2. Principal Office Address 3. Mailing Office Addrass

(5701 Si) 24 STREET | ;701 S/ 2Y STREET

Suita, Apt. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Businass in Florida 7 /,Z 'l 6’0,2.

City & State City & Stata
5. FEI Number Applied For

M//?/}HAR M//PA,MAK 0‘2-0650577 Not Applicable

Country Zip Country

4

7. Mame and Address of Current Registered Agent

Nama

MOeNA, JOREE L .

Street Address (P.Q. Box Numbar is Not Acceptable)
(5 70/ Sa/ 24 STAFET

Suite, Apl. #, Etc.

City State Zip Code

M/RAM AR FL| 33027

ip 6
. . $8.75 Additionat F ired
- L U_( 23 02 7 7Ry CERTIFICATE OF STATUS bESRED (]

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of / /
Ragistarad Agent Data / 20 O_S'

REGISTERED AGENT MUST SIGN

9. Names and Streed Addresses of Each Officer and/er Director (Flarida nonprofit corporations must list at least 3 directors)

Titles Officars anior Diractors e andror Bracer City / State / Zip
fETOr SH 2y STREET -
s/ MIRIHAR FL Z32027

MOGNA, TORGE £ .

—— —

— — g gy
EIN oSS 75070

i
O 2B B DL 502 | IS0, 00

10. | certify that | am an afficar or director or ihe receiver or trustee s.rnpuwered to execute this application as providad forin chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissoiutien has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5 ., that alt fees
pa as 4 individuals listed an this form do not qualily for an exemption under section 11%.07(3Ki}, F.5. The information indicated
e shall have the same legal effect as if made under oath.

— TOREE L. MOE/A /,/20/0: ILY-AZNE

RINTED NAME OF SIGNING GFFICER GR DIRECTOR Dato Daytime Phone #

CR2ZEDB1 {01/05)



