|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CFILED
FLORIDA DEPARTMENT OF STATE D,V?SEI%E{C,{?!}Y OF STATE
Secretary of State AN CORPDNATIONS

DIVISION OF CORPORATIONS 08 APR 25 AM 9|

CORPORATION
REINSTATEMENT

DOCUMENT #  po3000004608

1. Corporation Name

GALDAMEZ LANDSCAPING CORP.

001255536320
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address 04/24/08--01035--004  #%600. 00
35733 SW 186th Ave 35733 SW 186th Ave CR2E081 (12/07)
Suite, Apt. #, etc. Suite, Apt. #, efc.
4. Dats Incorporated or Qualified
To Do Business in Florida 01/10/03
City & State City & State
Florda City FL Florida City, FL 5. FEI Number Appiied For
! — i 05-0549773 Not Applicable
Zip Country Zi Country
6. 8 Additio ee required
33034 33034 CERTIFICATE OF STATUS DESIRED | Rt et
7. Name and Address of Current Registered Agent
N
e Luis A. Galdamez @The reinstatement fee is imposed, except in
- circumstances which the entity did not receive
SU?SM'I? sf’»s (PSCJWBoxTNé%b%ﬁ NDAQ;‘Z%T::% the prior notices. By checking this box, you
: _ are certitying the prior notices were not
Suite, Apt, #, Eic. ‘received and reguesting the reinstatement
fee be waived.
City State Zip Coge
"Florida City FL| 33034
8. |, being appointed thefregdistered agent of the/gbpve named corporation, am famikiar with and accept the obligations of section 607.0505 or 617.4508, F.S.
»
Signature of M' f
Registered Agent Date /69 d V
AEGISTERGO AGENT MUST SIGN / / 7
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
s Name of Street Address of Each . .
Fitles Officers and/or Directors Officer and/or Direttor Gty / State / Zip
P/D|Luis A. Galdamez 357 SW 196th Ave Floridd City, FL 33034

G .

‘:‘F'“'ﬁ?g“‘?ﬁ“ﬂ‘_’—'ﬁﬁ' n ( Y
RN TAT G __J > W0

10. | cenify that | am an officey or Hirector or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application.jthe reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S,, that all fees
owed by the corporation fave'been paid and the names of individuals kisted on this form do not quakfy for an exemption contained in Chaptgr 119, F.8.The information indicated

"on this application is trug apd accurate, and gy signature shall have the same legal effect as if made under oath.
\
L

SICNATURE AND TYPED OR PRINTED NAME OF SICNING OFFICER OR DIRECTOR Date / Daytime Phone #

SIGNATURE:




