2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000114002 ~

1. Entity Name
EL SCL DEL RIO LANDSCAPING, INC

—~

—

Principal Place of Business

103 PINATA CT
KISSIMMEE, Ft. 34743

103 PINA

Mailing Address

TACT

KISSIMMEE, FL 34743

2. Principal Place of Business - No P.O. Box #

190 CrpSsHaAlr CR

3. iling Addregs
G381 Ceossuag CR.
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$8.75 aaditional
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6. Name and Address of Current Registereg Agent

7. Name and Address of New Registered Agent

PIERZO, ROQUE
103 PINATA CT
KISSIMMEE, FL 34743

"ThEL2o
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Streel Addrass (P.O. Box Number is Not Acceptable)

\[0\ CRosshaie CR

FL [ 3583y

“ Orlaxg Do

8. The above named entily submits this stalement lor the purpose of changing its registered olfice or registerad agent, or both, in the State of Florida. | am famifiar with, and accept

the obligations of registered a ;

R
SIGNATURY £ d t

10 iz loy

. A
Signature, typed or prinwed fame, ; r&f/au aqereahd e d applicable

{NOTE: Registerad Agent signaturs required when reinststing]

OATE

FILE NOWIIl FEE IS $150.00
After Janwary 1, 2008, Fee will be $300.00

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

10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 11

TTLE P 1 Delete TILE A Change [T Aadition
NAME PIERZO, ROQUE NAME

STREET ADDRESS | 103 PINATA CT STREET AUDRESS

CirY-81-21P KISSIMMEE, FL 34743 CIy-§1-2IP

TINE [ Detete TITLE

NAME NAME

STHEET ADDRESS SIRLET ADDRESS

CITY-81-21P 4 CHY.ST.2IP

TITLE 7 petete L

NAME NAME

STREET ADDRESS / STREET ADDRESS

CiTY-S1-2P U ZZ_ﬁ CIY-ST-2IP

TILE [ ’ [ Delee TITLE Ochange 3 Addilion
MAME NAME

STREE] ADDRESS STREET ADDRESS

CITY-ST-21P CIIY-57.71P

Tk [ petete TH O change 3 Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P CITY-ST-2IP

MLE [ elete Mk {J Change  [] Addition
NAME HAME

STREET ADDRESS STRELT ADDRESS

CITY-5T-7IP CITY-Si-21P

12. | hereby cerlily that the information supplied with Lhis !iling does not gualily for Ine exemptions contained in Chapter 119, Florida Statutes. | further cerlity that the information

indicated on this report or supplemental report is true an

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or direcior

of the corporation or the receiver or iruslee empowered 10 execute this repart as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres .

ko empowered.

lolislby

SIGNING QOFFICER OR DIRECTOR

Dazte Daytima Fhone &

SIGNATURE: X 7//,. -
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