FLORIDA DEPARTMENT OF STATE

Secratary-of State F ‘L,E D

~ CORPORATION
. REINSTATEMENT

09HAR|B AH 7=33

DOCUMENT # PO 5 00501243 . )
1. Corporation Name ?EL{ m{f\gﬁy v gl ,W

Riolama Landscaping Inc.

wo?-/0983

2. Principal Office Address - No P.0. Box # 3. Maiing Office Address

9525 Tiffany Drive 9525 Tiffany Drive HElNSTATEMEN$) 0 7- 0
Suite, Apt. #, ete. Suite, Apt. #, ate. -

4. Date Incorporated or Qualified
To Do Business in Floida 1 l 191 2008
City & State City & State
. . 5. FEI Number Applied For
Cutler Bay, Fiorida Cutler Bay, Florid
Y utler Bay, Florida ib 2-300% 7 Not Applicable

Zip Country Zip Country 6

33157 USA 33157 UsA CERTIFCATE OF STATUS DESIRED

7. Name and Address of Current Registered Agent

Name E/The reinstatement fee is imposed, except in

L -
STeven BAKNETT circumstances which the entity did not receive
Street Address {P.O. Box Numi ;E Nat Acceptable) the prior notices. By checking this box, you
Q25 Gﬂ‘a Oy are certifying the prior notices were not
Suite, Apt. 4, Ete. received and requesting the reinstatement
fee be waived.
State Zip Code
Miaw: FL (3315

8. 1, being appointad the registere dn, am familiar with and accept the cbligations of section 607.0505 or 51)0503. F.8.

1/ e 3] 4 I/@?

0. Names and Strest Addressas of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

' Signature of
Registerad Agent

Nama of Straat Address of Each
Tities Officers and/or Directors Officer and/or Director City / State / ZIp

'P STeven -}; Gafw.T‘r q57_§ I 2?»#5-\;\ Ot v M.’uw\i, U 33\ 7
V-P | Tustin  BARNETT | 9980 ARoeddhend DI- | Minmi) FL 345 1

© STeve- d OneNeETT |42 s T:H«wa Df . N, FL 31579

Al 4as5 147409
UHHHH ﬂ':!-—*llm? '—-wrl‘l':[ 3 T T o I

- o<t CIs
u.aﬁ’ —~lﬂﬁ";,~~us 03 ##150.00

10. | cartify that | am an officer or director or the racaiver or trustee empowerad to executs this application as provided for in chaptsr 607 or 617, F.5. | 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.S., that all fees
owad by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is trug and accurate, and my signatul all hava the same legal affect as if mada undsr cath,

SIGNATURE: £
Daytime Phona #

40

ED NAME OF SIGNING OFFICER OR DIRECTOR




