2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000093451

1. Entity Name
FLORA LIFE LANDSCAPE CORP,

FILED
07 MAR -9 P4 209

Principal Place of Business Mailing Address SECRE-[ p" ] (‘1" 5 l ;'4‘ H:
6700 NOVA DR P.0. BOX 11201
APT 202 FORT LAUDERDALE, FL 33339 TALL AHASQEE FLORIDA

DAVIE, FL 33317

2, Principal Place of Business - No .0. Boxp | 3. Mg "dd“’“ 43 Co f||“||||||||W|!||’||m||W||m||”|||||||||N |V|||||||H\|f||||”||’
3 vRT

Gie NW 43 CourT | 6l6

Suita, Apt. #, elc. Suite. Apt. # Blc .‘ i f:% @?ﬁﬁ?\/ T @&) ‘07

Cily & State ity & State 4. FEI Number lied For
OAIIZLA';U’D pn’Rk’ P,LJ 0 il 1 b mRK’ Fb 20-1260274 Nz:)Apphcable

§p5 0 q Couonlwsg 325 30 q Coun.;rysg 5. Certificate of Status Desired [ Eeaegg: L’l’:f:;"“”a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstarad Agent
Name .
SILVEIRA, BIBIANE C ARLINDO R . Sovsh
6700 NOVA DR Street Address (P.0. Box Number is Not Acceptable)
APT 202

DAVIE, FL 33317

\

8. The above named ghtity dubmits
the obligations of regikter

gic Nw U3 CourT
o a0\ VARLAND PHRK. FL [ 89509

ent lor the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

01y

SIGNATUREY oalosf 9008
Sigrature, nﬁ% ng name E'd‘g"“""’“ agent and bl it applicable, (NOTE: Registered Agent signatura raquired when reinstating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI! FEE IS $300.00 corporation did not receive the pr(lor notice.
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T OFFICERS AND DIRECTORS IN 11
TILE VPD 3 vetete TITLE [ Change  [[] Addition
NAME SOUSA, ARLINDO A NAME
STHEET ADORESS | 6700 NOVA DR APT 202 STREET ADDRESS
onY-83-2P DAVIE, FL 33317 , CITY-ST-2P
TITLE PD E Delete TITLE [ Change [ Addition
NAME SILVEIRA, BIBIANE C ! NAME
STREET ADDRESS | 6700 NOVA DR APT 202 STREET ADDRESS
CITY- ST 219 DAVIE, FL 33317 CITY-ST-ZIP
TILE 1 pelate TITLE [ Change [ Addition
NAME NAME N
STHEET ADDRESS STREET ADDRESS Q0O0937585 79
ony-51.2P cY-S1- 2P 03/20/07--01012--026 #3000, 00
TIILE O Delete FTLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiIY-§1.2P CIFY-ST-7P
TILE 1 delete TILE [ change (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1F CITY-ST-7P
TILE 1 Delste TITLE O change [ Addition
HAME NAME
STREET ADORESS STREET ADDRESS
Ciry-§1-2IP \ CifY-s1-2p

12. | hereby cerlily that Lhe infdrmation supfyli
indicated on his report or $upplemental e
of the corporation or tha reggiverfor lrus
changead, or on an attachmint wi L&

SIGNATURE: X

wilh this filing doas nol gualily for the axemptions contained in Chapler 119, Florida Stawutes. | further certify that the information
rue and accurate and that my signature shail have the same legal effect as if made under oath; that | am an officer or director
1o execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 ar Block 11 if

all jther like empowered.
oa/osm,(m’ asy - 2¥-3l6(

SIG PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phcne #

i




