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REINSTATEMENT crétary-of Stale U e
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DOCUMENT #P04000153813 % ©
1. Corporation Name e d
AARON'S LANDSCAPING CORPORATION
R e A W |
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 20 2=-01 046 —-00  #%750.00
213 PALM SPRINGS DR
Sutte, Apt. #, etc. Suite, Apt. #. etc. CR2EQ8L (11/10)
' 4, Dala Incorporated or Qualified
To Do Busin in Florid
City & State City & State FOEI: U: en e 1 1/1 0/2004
5. umber Applieg For
LONGWOOD, FL 20-1925297 ot ko
Zip Country Zip Country 6 N )
32750 USA * cermriate oF status oesrenl]) ek
7. Name and Address of Current Ragistored Agent
Name
WELOAMB0EZ ) apralefl
.::m:mt Ardress (P.O. Bnc;x Numbar is Nat Acceptable)
AN SPRUAGES Y& 10 0222.U1103)
Suite, Apt. #. Etc. e —.
T 000 o 10T e RS0, 0
010660 DO FL_350.

- e

8. |, being appointed the registered agent of the aboye named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Officers and/or Diroctors

éignature of &
Registered Agent e Date - -
REGISTERED AGENT MUST SIGN
9. Names and Sireet Addresses of Each Cfficer andlor Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Stroat Address of Each City / Stale / Zip

Officer and for Director

PT |AARON HERNANDEZ

213 PALM SPRINGS DR

LONGWOOD, FL 32750

EXAMt

. re O
AVVIREY AT
S.H 2042 RE.U.\ISJ ATP“/[DT\J’T'
FEBTTC SEVITINY
R Aol /R

10. E-mail Address:

{To be used for future annuat ropart notification)

SIGNATURE:

11. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. [ further certfy that when filing this
. reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S., and that alt feas
owed by the corposation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shatl have the same legal effect as

if made under oath. | am av?lh/atfalf" information submitted in a document to the Department of State canstitutes a third degree felony as provide& for in 5.817.155, F.S.

02~

/6-Rol2 ©lge~yss

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




