2C07 FOR PROFIT CORPORATION
: REINSTATEMENT

DOCUMENT # P03000018162

1. Entity Name
TIKAL LANDSCAPING EXPRESS, INC.

FILED
07THAR 19 AMIC: L8

Principal Place of Business Mailing Address e D AIATE
880 FLORIDA MANGO RD 880 FLORIDA MANGQ RD PALUANA ST FLORIDA
WEST PALM BEACH, FL 33406 WEST PALM BEACH, FL 33406

Suite, Apt. #, elc. Suite, Apt. #, et %LN SWE !EM:FZEDQB ( ﬂoé -0 (7

City & State City & State 4. FEI Murnher Applied For
51-0448869 Not Applicable
Zi Countr Zi Countr i
P Ly P 4 §. Certilicate of Status Desired d $8.75 Additional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reg d Agent
Name

LOPEZ, HERIBERDA J

880 FLORIDA MANGO RD Street Address (P.0. Box Number is Not Acceptahle)
WEST PALM BEACH, FL. 33406

City FL I Zip Code

8. Tha above named entity submits this statement for the purpose of changing ils registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SJGNATUHE_Herihe:da_Lo?ez 03(15/07
Signature, typed o pringgd rarme & ragislerad ugert and e 1 appicati [NOTE: Regieterad Agant wignature vequired whan roinsteting] b ohrE

FILE NOWI!! FEE IS 5900.00

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e D O vetere THLE RESIDENT/SECRETARY O change  [WAddition
NAME LOPEZ, HERIBERDA ! NAME AN N. LOPEZ

STREET ADDAESS | 880 FLORIDA MANGO RD SIAEET ADDRESS (880 FLORIDA MANGO ROAD

crv-sr-zp | WEST PALM BEACH, FL 33406 orv-s-ap [WEST PALM BEACH, FL 33406

THLE [ Deleie TITLE [ Change [ Addilion
NAME NAME b LTI T s 2 e 1 | 1 B R

SIREET ADDRESS STREE; ADDAESS el r‘| Ld 21 f_—m 120 am'nl N
CITY-ST-2P CITY-ST- 2P

TITLE O oelere TILE 3 Change [ Agdition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-ZP a, tl;l.a CITY-57-ZIP

TITLE LA [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIy-S1-ZP CITY-51-2p

TLE O Delee TITLE O Change [ Acdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CiTY-S1-2P

TE O peiete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath: that | am an officer or direclor
of the corporation or the receiver of trustee empowered 10 @xecute this rapaort as required by Chaptar 607, Florida Statutes, and that my nams appears in Biock 10 or Block 11 if
changed., or on an attachment with an address, with ail other like ampowered.

SIGNATURE: Yous Sl [ ¢ = a3/i5fo1__ (S6)H112339

SIGMATURE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dael Oaytime Phone #




