el 4

e, & R
2006 EOR PROFIT CORPORATION
REINSTATEMENT =

DOCUMENT #P03000153929 ’

1. Entity Name
MARIA'S LANDSCAPING, INC.

Principal Place of Business

1206 5 FEDERAL HWY, LOT 34
DELRAY BEACH, FL 33483-5014

Mailing Address

1206 S FEDERAL HWY, LOT 34
DELRAY BEACH, FL 33483-5014

NN

2. Principal Place ¢f Business

3. Mailing Address

O

Suite, Apt. #, elc,

Suite, Apt, 4, atc.

01132006 REIN-P CR2E098 (11/05)
City & State City & State 6|2mbb / g 4 g c} 3 Applied For
- 4 Not Applicable
Zip Country Zip Country - $8.75 Additionai

5. Certificale of Status Desired O

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Nama

CAMPOS, MARIA LUISA
1206 S FEDERAL HWY, LOT 34
DELRAY BEACH, FL 33483-5014

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

City -

Zip Code

_ FL |

the cbiigalions of registarad agent.

8. The above named enlity submils this statement for the purpose of changing its registered ollice or registared agent, or both, in the State of Florida. 1 am familiar with, and accept

SIGNATURE
Signature, typed or printed rame of registerad agent and tile if appheabla, (NOTE: Ragistsrod Agent signatura requiced whan reinstating) DATE
FILE NOWI! FEE IS $900.00
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 3 Delete TI7LE O change [ Addition
HAME CAMPOS, MARIA CAMPOS NAME - — g —
SOS954025
STREET ADDRESS | 1206 S FEDERAL HWY, LOT 34 STREET ADDRESS (TG TR~ 05 [ =~(02 M‘E]ﬁlj 0
ciry-S1-2P DELRAY BEACH, FI. 334835014 CIY-5T-2IP UL LT D AU R -1
TITLE {0 Delete 1ITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cITY-S1-7IP CITY-ST-2P
TILE [ velete THLE Change  [J Addition
NAME NAME :
STHEET ADDRESS STREET ADDRESS .
arv-sr.ap o L CHTY-5T-7i8 — /ll ﬂ__ _
TIILE 1 petete TLE " A I /s '\;I Change  [J Adgition
NAME NAME ~an L DT w ri
STREET ADDRESS STREET ADDRESS EE@%& “ g&ﬁ&m i_) o
CITY-ST-2IP CITY-ST- 2P . e
TILE [ pelete e [1Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADORESS
CHY-ST-2IP CITY-ST-21P
TLE L] Detete TLE O Gwnge [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIY-8T-21P

SIGNATURE:

L

changed, or on an allachment

A2 S

12. 1 hereby certify thal the information supplied with Lhis liling doas not guahfy for the ¢xerplions contzined in Chaptar 119, Florida Slalutes. | lurther certity that tha information
indicaled on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an oflicer or direclor
of the corporalion or the recaiver or trustes empowered 1o execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

th an address, with all other like empowered.

HGNATURE AN

OF SIGNING CFFICER OR DIRECTOR

,//éug%@ éfé/&&/?: o

yirme Picne 8




