2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000104%85 .

1. Entity Name

GREEN LAND MAINTENANCE, INC.

Mailing Address

203 GATEWAY BLVD.
BOYNTON BEACH, FL 33435

Principal Place of Business

203 GATEWAY BLVD.
BOYNTON BEACH, FL 334356

2__Principal Place of Business - Nc P.O. Box #

3. MamngA ras
&3 bu&e \-’v.u\l

-Ois_&s \'\\Q\,I

Suite, Apt. #, elc. Sulte Apt. #, elc.

FILED

07 HAY 22 #M 3 27

SECRETAIG Ui »TATE
TALLAHASSEE, FLORIDA

UL lllIIIIINIIIHIIIIl
RRLSEA OO

City & State City & State 4. FEY Number Applied For
Ldle (0 oxla, K L‘Nﬁ@: \’Jm X FL 20-1370704 Not Applicable
3%\_‘ ‘OD @lgyal Bz-iq bb G\tjrgyR . 5. Cerlificals of Stalus Desired O ?:‘;?qgrdm"“al

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registered Agent

Name

FRANCISCO, JAVIER
203 GATEWAY BLVD.

Street Address (P.Q. Box Number is Mot Acceptabie)

BOYNTON BEACH, FL 33435

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed o prinled name of registered agent and btie il appkcabie

(NOTE: Registerad Agent signature required when reinstating) DATE

FILE NOWIIl FEE IS $300.00

In accordance with 8. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

ME P T petete TIME [ change [ Addition
NAME FRANCISCO, JAVIER NAME

STREET ADORESS | 203 GATEWAY BLVD. STREET ADDRESS -

on-si-z | BOYNTON BEACH, FL 33435 OIrY-Si-2p : .'UU £

1ITLE [ Detete TIILE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P cy-81-2Ip

TITLE [T Delete TITLE [ Changa ] Addition
NAME NAME

STREET ADDRESS STREE) ADDRESS

CIY-S1-2P Cny-s1-219

TILE [ Detete 1ILE O] Change ] Addition
NAME NAME

SIREET ADDRESS SIREE] ADDRESS

CITY-ST-1P LiTY-S1-2IP

THLE ] Detete THLE [ Change [ Aadision
NAME MAME

SIREET ADDRESS STREET ADGRESS

CITY-S1-2P CITY-ST-2P

TILE O pelete Tt [J Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-7P n CITY-ST-2P

12, | hereby certify that the inform

indicated on this report or gur
of the corporation or tha redei
changed, or on an attachmry

lemental report is true an:

e e —

SIGNATURE: __

on supphed with this filin, g does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

r or trustee empowered 1o exacute this report as required by Chapter 807, Florica Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with all other like empowered.

os | b /mjsm)sqo ~YUNg

WRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

DGaytime Phone ¥




