FLORIDA DEPARTMENT OF STATE
Secrelary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # p52000120528

1. Corporation Name

Ariel Landscaping, Inc.
8000 W 24 Avenue # 1

8. |}, being appolnied tha reglslered agent of thg al

Signatura of /
Aegistarad Agenl ' _

- REGISTERED AGENT MUST SIGN

Corporalion, am familiar with and aceapt 1he obligations of saclion 607.0505 of 617.0503, F.5.

Date /6/’ 9? g— OC/

9. Names and Street Addrasses of Each Oflicer and/or Director {Florida nonprofit corporations must list at ieast 3 diractors)

Streel Addross of Each

Tities Ollicers 22$%f f)iracmrs Officer and/for Diractor City  State / Zip
Pres [Rancy A. Alvarez 8000 W 24 Ave. # 1 Hialeah,F1 33016

Hialeah,Fl 33016 R — - X _
2. Principat Olfice Address 3. Mailing Oflice Address Fafuses - T
8000 W 24 Ave. # 1 8000 W 24 Ave. # 1 d
. o .
Suite. Apt. #, eic. Suite, Apt. 4, efc. \> 25/ 2 3 ?O 7/ y ‘)lf /ﬂt i
4. Dﬁla Inco’poralad or Qualified
To Do Business in Florida / /- /' R=ROO,
Cily & Stale City & Stale
Hialeah,F1 33016 Hialeah,Fl 33016 5. FEINumber 4 o 1638473 Applind Fos
i Noi Applicabla
2ip Country Zip Counlry 5. ]
33016 USA 33016 USA CEATIFICATE OF STATUS DESIRED [} Rattugiumnt ;
7. Name and Address of Current Registered Agent
Name '
: CDO345Sg 20
Rancy A. Alvarez pdiah—%‘ﬁﬂﬁ:&iﬁndﬁiﬁ.ﬂ-
Street Address (P.O. Box Mumbef s Nol Accaplabile) el O — R0 780 . 10
BOOO W 24 Ave., # 1
Suite, Apt. ¥, Etc.
City Stata Zip Coda
Hialeah Y FL 33016

CR2E0S1 (D1/04)

this reinstatement application, the reason Io djes

owad by Ihe corporation have been peld agrthe na
on this application is trua and : d mysignalure shall have the same legal effect as if made under oath.

accural jf
,4,/ ’Rﬁﬂcyﬁ A Alva ez

10. | certify that | am an officer ¢r director or tha ghceivar or rustee empowered to sxecule Lhis application as provided for in chaplar 607 or 617, F.S. | further cetily thal when filing
jzgolulton has been eliminaled, the corporale name salislles the requirements of section 607 0401 or 617.0401, F.S., that all tess

ames of individuals listed on his form do not qualily lor an exemption under section 119.07(3)(i}, F.S. Tha information indicated

S 2301 2049 547)

SIGNATURE: ~ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phona §

Mﬁ



