2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P02000108471 FILg
1. Entity Name D
EL SALVADOR LANDSCAPING CORP. 08 v
"0V -6 Pri 3: 94
Principal Place of Business Mailing Address J’ Ei T ELI ,'A’;,‘. . _r’ 'a: ) f ﬁ “[
26711 SW 133RD COURT 26711 SW 133RD COURT SLERNE ] CRIDA
NARANJA, FL 33032 NARANJA, FL 33032
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”""Ill l” ||||| ””Il I”“‘”Hﬂ%\m “ ‘"i
Suite, Apt. #, etc. Suite, Apt. # elc. 1%lem 3 o
City & State City & State 4. FEI Number Applied For
82-0568155 Not Applicable
Zip Country Zip Country 5. Cestificate of Status Desired O Eeizesq lﬁgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NUNEZ, HUGO
26711 SW 133RD COURT Street Address (P.O. Box Number is Not Acceptable)
NARANJA, FL 33032
City FL l Zip Code

8. The above named-pntity submits this statement for the purpose of changing its registered office or registered ageni, or both, in the State o?a. | am familiar with, and accept

/0 /29 /0 F

SIGNATURE
islerad agent and title ifﬁlicablu. {NOTE: Registerad Agand signaturg raguired when reinstating) 4
- v
FILE NOW!!! FEE IS5 $150.00 In accordance with s. 607.193(2)(b}, F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFiCERS AND DIRECTCRS IN 11
TLE PD 3 petere TITLE [ Change  [J Addition
NAME NUNEZ, HUGO NAME
STREET ADDRESS | 26711 SW 133RD COURT STREEF ADBRESS
CITY-S7-2IP NARANJA, FL 33032 Cimy-ST-2IP
-: =T T ol LT, i R e g e el v
TLE vD O elete TLE i l'mgfhé ;l'_ﬁi d 1‘5‘_';'3!?4':'[3@8 I:ﬁ Addition
RAME CONTRERAS, CRISANTA NAME ) ! e - s
STREET ADDRESS | 26711 SW 133RD COQURT STREET ADDRESS
CITY-ST-2IP NARANJA, FL 33032 CiTy-57-2P
M [ pekete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CITY-ST-2IP
TILE ] petete NLE [ Change [ Acdition
NANE NAME
STREET ADDRESS [ l l STREET ADDRESS
CITY-ST-2IP b CITY-ST-2IP
THLE O Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TILE 3 Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-57-2IP

12. | hereby ceriily that the information supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that § am an officer or directos
of the corporation or the recejwer or trustee empowered (o execute this report as reguired by Chapter 607, Florida Statutes: and that gy name appears in Block 10 or Block 11 if
changed, or on an attachynerk with an addr§§. with all other like empowered.

SIGNATURE: W /&m 29/08

1
T SIGNATUREAND TYPED o?ﬁRmTED NAME ﬂnms OFFICER OR DIRECTOR

e Daytime Proae #

A4



