CORPORATION R FLORIDA DEPARTMENT OF STATE FILED
Secretary of State .
REINSTATEMENT DIVISION OF CORPORATIONS 09 JAN 30 AH ”. 02
Stuitt TART OF STATE
DOCUMENT # P03000131970 [ALLAHASSEE, FLORIDA
1. Comoration Name
HOSANNAH LANDSCAPING
w0914 3] 100140373141
-~ 0Rd--012 #R03. TR
2. Principal Office Address - No P.O. Box # 3. Malling Offica Address 01/12/03--01084--01 2 10 7
4627 BAY LAUREL COURT 4627 BAY LAUREL COURT &
F Suite, Apt. #, etc. Suite, Apt. #, etc. REIN STAWEWT é
e e Tronead 1171372003 I
City & State City & State
ORLANDO, FLORIDA ORLANDO, FLORIDA 55 ST e
Zip Country Zip Country 875
32818 ORANGE 32818 ORANGE " cemFicATE oF STaTUS DESIRED [7] RSOl
' 7. Name and Address of Current Registered Agent

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Name
GAVIN BENN

Streel Address (P.O. Box Number is Not Acceptable) . . . .
4627 BAY LAUREL COURT the prior nr:ftlces. By c_heckmg this box, you
_ are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fae be waived.
City
ORLANDO
_
8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of
Registered Agent m bats_1/9/09
REGISTERED AGENT MUST SIGN
o
8. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Street Address of Each ;
Tiies Officers and/or Directors Officer and /or Director City / State / Zip

p GAVIN BENN 4627 BAY LAUREL COURT ORLANDO, FLORIDA 32818

10. | certify that | am an officer or director or the receiver or trustes ampowerad to axecuts this application as provided for in chapter 607 or 617, F.S. ¥ further certify that when fillng
thig reinslaternent 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 contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: R@k} GAVIN BENN 1/9/09
TURE AND OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats

321278 2879

Daytime Phone #




