- i."4.’“06 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P04000061500 ~ )
1, Entity Name i
FLORIDIAN LANDSCAPES & DESIGN SERVICES INC. l
06 L2V 05 v Er
Principal Place of Business Mailing Address Ly
15060 SW 104 §7 15060 SW 104 5T —|L .
#1613 #1613 il Loy
MIAMI, FL 33196 MIAML FL 33196
oo BRI
Y599 sw (A doave 132585 sw Yo terrec AT : ; e
: ‘ AN L’IXTEC‘WEW
S e o St o wmogiﬂigm S e )0l ww
City & Stata City & State 4. FEI Number Applied For
\lawva St:\ . WA oo ey, - -;l . APPLIED FOR Not Applicable
3
ng % i } { Cg’ntg [_} Z§ 21335 Coun(;y sA 8. Coertificate of Status Desired O ggmm'm
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
NALDA, ALEX
13255 S.W. 46 TERRACE Strest Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33175
City FL l Zip Code

8. The above named entity submits thia statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE @

Sioriftre tyfed or prinkad reme of registinid &gork and tite i 2ppAcabie, (MOTE: Ragistersd Agant signstury requirsd when minstating) DATE
FILE ROWIT FEE IS $150.00 in accordance with s. 607.193(2)(b), F.S.. the

After January 1, 2007, Fes wifl be $300.00 corporaticn did not recelve the notice.
10. OFFICERS AND DIRECTORS . ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS /N 11
T P I Detets TME [ Ctangs  [] Addition
NAME NALDA, ALEX NAME R TR TR T e cla———
STREET Ao0RESS | 13255 S.W. 46 TERR. SEREET ADONESS | Dtalﬁ,hé'_ﬁ'ﬁi I;ll'it“Ti—!ﬂ:' =L
GIv-S1ZP | MIAML FL 33475 SY-ST-2P Saldl J3~-006 150, 00
TITLE 1 Detste YME O changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
cry-51-2P CY-$T-2P )
TEE O Dette TILE Clcrange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
coy-§1-ap CITY-51-3P
mE L Delete me [0 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-0p CIrY-S1-2P
TE [ petete e O Crange 7] Addion
NAME HAME
STREET ADORESS STREET ADORESS
ory-ST- 2P CITY-S1-2P
THLE 0O Dete TINE O Crange [T Adaition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P j cirv-sr-zp
12 | heraby cantity that the information supplied with this fiing does nat qualify for the exemptions contained in Chapter 119, Forida Statutes. | further cartify that the information

indicated on this raport or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of tha corporation or the receiver of rustee empawered to exacute this report as required by Chapster 607, Flortda Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

%xmmmmmummmm Date Daytme Prons §




