T PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

05 MAR |7 MH:IS

SECI\L. i r—nl \;1 \lATE

P03000019348 TALLARASSEE, FLORIDA

DOCUMENT #

1. Corperation Name

MONTES LANDSCAPING , INC,

2. Principal Office Address

65 N 56 cOvRT

3. Mailing Office Address

69 NW 56 couvRr

Suite, Apt. #, elc. Suite, Apt. #, eic.

4, Date Incorporated or Quatified

e e o e e P D e | TF D6 Blisiness in Fidtida ——a & 2=/ 8 --—2003--
City & State City & State
5. FEI Number Applied For
. “ LE
FT LA’ DEnDA F] FL FT' LM‘ omoﬁw; FL 5! 04-4-6 ! 9/ Not Applicable
Zip h Country Zip Country 6. .75
33309 33309 CERTIFICATE OF STATUS OESIRED (] [N
7. Name and Address of Currant Registered Agent
Name
- = e IS s pes L
MONTES DE OCcA, JOSE 8 R P B [
Street Address (P.C. Box Number is Not Acceptable) R S RS L
5 N 56 COURT
_|] Suite, Apt. #, E?c.
City State | ZipCode _ ) T
Fr. Laubendare FL 33309
8. 1, being appointed the ragistered agent of the above narned corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of /\/ /2308
Registered Agent y — Date / /

" REGISTERED AGENT MUST SIGN

9, Names and Street Addressas of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

Name of
OI‘Fcers and/or Directors

Street Address of Each

Tiles Officer and/or Director

City ! State f Zip

P | J0Se monNTES - DE -0cA

65 AW 56 COURT - FT - LAvoENDALE FL-BBO‘?L

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this apptication as provided for in ¢chapter 607 ar €17, 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 *
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 112.07(3)(i), F.S. The information indicated
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

REINSTATEMENT (-85

o3lotlon Ao ouy  ¥igo.

vy

CRZE0S81 (31/05)

SIGNATURE: /'\é,

JOSE MoNTES De och  2[a5/es (95¢)776-5362

staNATORE AND TYPED OR PRIN MEQ-NAME-OF-GIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




