PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
AP PLICAT|ON FLORIDA DEPARTMENT OF STATE

Glenda E. Hood P
FOR, ~ Secretary of State i LL D
REINSTATEMENT .- DIVISION OF CORPORATIONS

030CT 20 M &1,
DOCUMENT # P(02000125769 i

1. Corporation Name

PAUL R. HERNANDEZ LANDSCAPING, INC.

Principal Place of Business Mailing Address
B el R AR R LY
PEMBROKE PINES FL 33024 . PEMBROKE PINES FL 33024

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. 1 1l 26’ 2002
- _ 5. FE! Number e - - -| Applied For
City & State — = ————— T | Ciiy & State Not Applicable
i i 6. 3 Additio ge req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED L [ty
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
' Name of Officers Street Address of Each : ]
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D .| HERNANDEZ, PAULR 301 NW 83 WAY PEMBROKE PINES FL 33024
| . o
R Y] P L L L
L AR LR W) on Uk BT e F T ETNYE N B o Tu ]
QLI Far  r i e S B 0 S W[OS R L 8 918
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
MENOSCAL, SUZY Street Address (P.Q. Box Number is Not Acceptable)
9641 BROADVIEW TERRACE .
BAY HARBOR FL 33154 Sulte, Apt. #, Bre.
' City - State | Zip Code

10. !, being appointed the registere e above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of

Registered Agent. \‘] id’ @ bﬁ! ] IL% -: ?Cj) Date ZO {/f'o _2.

.~ "~ ‘ REGtéT€qED AGENT MUST SIGN
~— )

11. | certify that { am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under cath. "

#En r S . J
| (;ﬁ £ by s o g 3 T . .
SIGNATURE: M HS¥ WHAZ s 5 QAT (3e553% ~024
| IGNATURE AND T\'PED OR PRINTED NAME OF SIGNING OGMCER OH DIRECTOR / : Daytime Phone #

REINSTATEMENT ;- ~

CR2E040 (7/03)



*PAUI"R. HERNANDEZ LANDSCAPING INC.
391 NW 83™ WAY
PEMBROKE PINES, FL 33024

FOR DEPARTMENT OF STATE : 15 October 2003

This is to inform you that I am requesting a waived for the penalty of UBR due to the fact that I never
received any prior uniform business report (UBR) therefor I did not filed it. I thank vou, and I can assure
vou that from now on I will follow up with it if I do not receive it on time. Thank vou again for your

cooperation.

uLE HE«
LANDSCAPING INC.
Director

- ————

M v



