- 2007 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P03000033348

1. Entity Name
A-1 LANDSCAPING SERVICE, INC.

FILE.L"

20070CT 18 AMIO: 31
SECRETARY OF STATL

Principal Place of Business Mailing Address TALLAHASSEE- FLUR{D {f

7915-7 NW 8 STREET 7915-7 NW 8 STREET

MIAMI, FL 33126 MIAMI, FL 33126

R TR NRFEA
Sutte. Apt. . e16. Suite, Apt. #, etc. 10092007  REIN-P CR2E098 (1/07)
Cily & State City & State 4, FEI Number Appiied For

57-1160764 Not Applicable

Zip Country e Country 5. Certificate ol Status Desired (] gi'giﬁf:;”o"a*

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

RAVELO, JOSE M
7915-7 NW 8 STREET
MIAMI, FL 33126

Mame

Street Address (P.O. Box Number is Not Acceplabla)

City FL ] Zip Code

8. The above named entity submils this statement for the purpose of changing its
the ghligations of registered agen!,

SIGNATURE

registeraa office or ragistered agent, or balh, in the State of Flpnda. | am tamiliar with, and accept

Signatu-a, lyped or prted nams ol regiviersd agent and | s 1! apphcable {NGTE: Regisered Agant signature raquired whan reinstating) DATE

FILE NOWTII FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

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

TITLE bP ] Deteta TN [ Chasge [ Acdition
HAME RAVELOQ, JOSE M NAME

STAEET ADDRESS | 7915-7 NW 8 STREET STREET ADDRESS -
CITY-5T- 2P MIAMI, FL 33126 CiIY ST 2IP H
TITLE 1 elete TITLE [JJ Change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST-2if CITY-ST-2IP

TITLE (] Delete e [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F 7 : - CITY-§1 P -

THLE T Delete ILE [ change [T Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY- ST 2IP

TITLE O Delets TITLE [ change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CIY-Si-2p

TilLE [ etete TITLE [Jchange [ Addilion
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP ity 81 2

12. | hereby cerlily thal the inlormation supplied with this filing does nal gualily for the exemptions conlained in Chapter 119, Florida Statutes. [ Turther cedily 1hal the infermation
indicaled on this reporl or supplemenial report is true and accurate and thal my signalure snall have the same legal effect as il made under oalh; inat | am an officer or direcior

of the corporation or the receiver or lru§ea empowerao 10 execute this report
changed, or on an allachmefl w ayidress. with zll other like empowerad.

SIGNATURE:

as required by Cnapter 607, Florida Stalutes: and that my name appears in Block 10 or Block 11 it

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER

Fresiverd / 0//7‘/97

OR DIRECTOR Daytng Phone 9

1/7\/5 ?m



