2006 FOR PROFIT CORPORATION
REINSTATEMENT

S :
DOCUMENT # P05000088115 -
1 Entity Name
EXQUISITE LANDSCAPE, INC. 06 0CT | 3 Al g 55
H

Principal Place of Business Mailing Address - ‘s', :\ ':Ea? 2 .’ 'F (‘ w‘ﬁ, 0 é
5257 Ni 109 LANE 5257 NW 109 LANE Lutbe e Bl b £2b58
CORAL SPRINGS, FL 33076  US CORAL SPRINGS, FL 33076 US
F e s R R ERMD SR

Suite, Apt. #, etc. Suite, Apt. #, etc. 09202006 REIN-P CR2E098 (11/05)

City & State City & State == 4, FEI Number Applied For

69\ 7‘/53 03 Not Applicable
Zin Country Zip : Country 5. Cerlificate of Status Desirad [ ?i.gigg:{;lional
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
-~ Name

CORPCRATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE, FL 32301

/

Strest Addrass (P.0. Box Number is Not Acceplable)

City

FL l Zip Code

8. The above named
the obligations of

ity submits this stateme

ister@ agent.

SIGNATUR|

for the purpose of changing its regisiered office or registered agent, or bolh, in the State of Florida. 1 am familiar with, and accept

a-2(-ob

N %‘WWWM ageMran ue d agokcable.

(NOTE: Reglsteresd Agen! signature required when reinstating)

DATE

FILE NM FEE IS $150.00

After January 1, 2007, Foe will be $300.00

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

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE D ] pelete TMLE [JChange [ Adcition
NAME MIRKOWSKI, GREGORY NAME .
. S I
STREET ADDRESS | 5257 NW 109 LANE STREE] ADDRESS SO 1559
amv-sT-2e | CORAL SPRINGS, FL 33076 o512 1013/06~-1 11115 #1500, 00
TITLE O Delete TME [ Change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-§1-0p CITY-§1- 2P
THLE O petete TFLE (O Change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1- 2P QIY-Si-ap
TITLE [ Delete TITLE [J Change {1 Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2P
e [ pelete TILE {3 Change [ Aduition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S1-2IP CITY-ST-2IP
TTLE 3 Delete TILE (] change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP M\ CTY-S1-7IP

12. | hereby cerlity that the informalipn supplj dwi\h

s lrue and accurat

of the corporation or the recei
changed, or on an attach

epowered.

this tiling does not qualify for the axemptions contained in Chapter 119, Flerida Statutes. | furthar certity that the information
and that my signature shall have the same legal etfect as if mace under oath; that | am an officer or director
rls report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

9-21-0b  Is4-34o- )

(lﬁ OFFICER OR DIRECTOR

Date Daytme Phone #

ey



