2008 FOR PROFIT CORPORATION
REINSTATEMENT

=%

FILED

.j

DOCUMENT # P05000113175

1. Entity Name
E. RODRIGUEZ LANDSCAPING INC.

2008 NOY -4 AH 8: 32

Principal Place of Business Mailing Address

SECRETARY OF STATE

10866 SW 188 STREET 10866 SW 188 STREET TALLAHA .
MIAMI, FL 33157 MIAM, FL 33157 \SSEE. FLORIDA
T P By KW [RRIEEE O AU ER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. 10272008 REIN-P CR2E098 (1/07)

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

20-3322525 Nat Applicable
Zie Country Zip Gouniry 5. Certificate of Status Desired d ?i;esq L»:?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Nama

RODRIGUEZ, ESTEBAN
10866 SW 188 STREET
MIAMI, FL 33157

Street Address (P.C. Box Number is Mot Acceptable)

City Zip Code

FL

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

SIGNATURE

Signature, typad o printed name ol registerad agent and litle it Bppécable.

{NOTE: Raglsterad Agent slghaturs required when reinstating)

DATE

FILE NOWI!! FEE IS §150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 807.183(2)(b), F.S., the
corporation did not receive the prior nohce

10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES 70 OFFICEAS AND DIRECTORS IN 11

TITLE PD [ Delete THLE [ Change  [J Additicn
NAME RODRIGUEZ, ESTEBAN NAME

STREET ADDRESS | 10866 SW 188 STREET STREET AODRESS

CITY-§T-21P MIAMI, FL 33157 CITY-§T-21P _

TILE O pelete TILE [ Change L[] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS P —

civ-si-2¢ ciy-s1-2 L EDD1 2 re0e88 Y

i O pelete TILE SATEERE BRI U O Changg ‘ﬁ'kddltlon
NAME NAME

STAEET ADORESS STREET ADDRESS

CiTY-ST-2iP CITy-ST-2IP

TME O detete TITLE [3 Ghange  [J Addition
NAME NAME

STREET ADDRESS SFREET ADDRESS

Cy-S1-2P CITY-ST-ZiP -

LE ] Defete TITLE IQ‘EEN S' ﬂ_A ﬂ B VI B0 Do
NAME NAME A

$TREET ADDRESS STREET ADDRESS /O

CITY-ST- 1P Y- ST-2IP

TILE O Delets TE [ Changg Y7 [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g
indicated on this report or supplemendal report Is true an

does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further centify 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

of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an anachmﬁnhi"l a(175 with all other like empowered.
SIGNATURE: -

}uﬁz ARETYPED OR P

E OF SIGNING OFFICER OR DIRECTOR

oof

Dayting Phone #




