PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS EORM; ﬂ
Lt

- " H L.—- G
CORPORATION FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State 08 JUL 28 PH 3 06
DIVISION OF GORPORATIONS L URETARY UF S TATE

TELLABASSEE, FLORIDA

DOCUMENT # FOSCoQO 911 57E
1. Corporation Name

R.A.F.A. TREE TRIMMING INC.
05-13-0% 000« 02 K3V0. oo

WO8—~9 Yelp
2, Principal Office Address - No P.O. Box #f 3. Mailing Otfice Address H NS 5
2760 2ND. AVE SE 3333 RENAISSANCE BLVD. ___| EI TAT&%EMM
Suite, Apl. #, etc. Suite, Apt. #, etc.
209 4. Date Incorporated or Qualified
—— Ta Do Business in-Flerida. - -(GB27 2008
Ciry & St City & State
i ° 5. FEl Number Appfied For

NAPLES, FL. BONITA SPRINGS, FL. 20-3067946 Not Applicable
Zip Country Zip Country 75 Add: e o

N immona eerequire!

6! SB
CERTIFICATE OF STATUS DESIRED[_] e o gt

34117 us 34134 us
7. Namg and Address of Current Registered Agent
Name
Tl inst e is i d, exc in
FRANK RODRIGUEZ ‘he reinstatem n_t fee is imposed, ex ept.r
y 5 " i circumstances which the entity did not receive
Street Address (P.O. Box Number is Not Acceptable) N . hecki hi
3333 RENAISSANCE BLVD the prior nclvtlces. By c ec lng this box, you
- are certifying the prior notices were not
swéf’ Apt. #, Etc. received and requesting the reinstatement
268 .
fee be waived,
City State Zip Code
BONITA SPRINGS FL|34134
8. |, being a2ppoinjed, gistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of -
bate 04/28/2008

Registgred Agent
ISTERED AGENT MUST SIGN

T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)

Titles Ofitcers gre:g}i? l{)necwrs ?)tfrﬁeférAadndgsf Dnlfrsflz:} City / State / Zip
PSTD | RAFAEL L. LOPEZ 2760 2ND AVE SE NAPLES, FL. 34117
A0 TSI TS TS os
0e/B0/08--01032~-003  ##150. 00

10. ) certify that | am an officer or director or the receiver or Fuslee gmpowerad to execute this application as provided for in chapter 807 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an axemption contained in Chapter 119, F.5, The information indicatea
on this application is true and aceurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: 'X{ QO'E@L&( \-eor_\_CQDG7 . 04/28/2008
Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




