PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

K4

QORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P06000122696

1. Comporation Name

KEY WEST LANDSCAPING SERVICES INC.

FILED

08MAY 19 pH |2 7

SELJN e

TALLAifiscg = TATE

EE, F LORIDA

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
730 Duval Street 730 Duval Street CR2E081 (12/07)
Suite, Apt. #, efc. Sutte, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Floida 098/22/2006
City & State Clty & State
. . 5. FEI Number Applied For ||
Key West, Florida Key West, Florida 22-3943686 Not Applicabie
Zip Country Zip Country 875
Additional F
33040 33040 CERTIHCATE OF STATUS DESIREDD fora Ce:x:z::te :fsnl?aqtl::.;ec
| ———
7. Namo and Address of Current Registered Agent
Name

SPIEGEL & UTRERA, P.A.

Street Address (P.O. Box Number is Not Acceptable)

1840 Southwest 22nd Street

Sulte, Apt. #, Etc.

4th Floor

City State 2ip Code
Miami FL | 33145

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. i, being appointed the registered ahe
Signature of SPIEGEL & |
Registered Agent BY:

med uu‘- ation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

i

Natalia Utrera Vice

ERERAGENT MUST SIGN

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

Titles Officers :;l;eordmrem's %ttrﬁggr andior m Clty / Sute / Zip
P Gammas, Pedro 730 Duval Street Key West, Florida 33040
VP Roberts, Bill W. 730 Duval Street Key West, Fiorida 33040
STD | Gilleran, James 730 Duval Street Key West, Fiorida 33040
SOOI ST A S
| RH 06705011803 #4300, 00
”~

REINSTATEMENT.___ $-of

- C T AL KL MIAVYVLLILI'U L
—— |

SIGNATURE:

10. | certiy that | am an cfficer or director or the receiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chaptar 118, F.S5. The information indicated
on this application Is true and accurate, 2and my signature shall have the same legal effect as if made under oath.

ames Gilleran, Secretary

§~i§;05’

SIGNATURE Aﬂn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

N



