CORPORATION

REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P06000137991

1. Corporation Name

WILLIAM LANDSCAPING INC

2. Principal Office Address - No P.O. Box # 3. Maiing Ctfice Address E} 1 A ss, - T3 3
1064 E 18TH ST 1064 E 18TH ST 05725/ 11~=01037--006  ++1050.00
Suite, Apt #, alc Suite. Apt &, etc. CR2E081 (11/10}
4. Date Incorporated or Qualified
City & Stale City & Siate To Do Business in Flonda 1 0/31 12006

5. FEl Number Applied For

HIALEAH, FL HIALEAH, FL 33013 50-5836095 T yT—

Zip Country Zip Country

33013 us 33013 us 8 cermricate oF sTaTus DESIRED] Rel

7. Name and Address of Current Registerad Agent
Name

JORGE W REYES

Street Acdress (PO Box Number is Not Acceptable)
1064 £ 18TH ST

Suite, Apt. #, Etc.

75 Additional Fee requirad
for a Certificate of Status

City State Zip Caode

HIALEAH FL [33013

B. 1, being appointed the registered agent of the above named casporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Si f - S
ignature of %\ Date 3//;)////

Registered Agent "
s -~ REGISTERED AGENT MUST SIGN

9. Names and Street Aadresses of Each Officer and/or Director {Flonda nonprofi corporations must list at least 3 directors)

Name of Street Acdress of Each .
Tiles Officers and/or Directors QOfficer andfar Directar City / State / Zip

PDS|JORGE W REYES 1064 E 18TH ST HIALEAH,FL 33013

10. E-mail Address: JIMAGUAS21@HOTMAIL.COM

{To be used for futurs annual report notitication}

11, ) cemity that [ am an officer or director or the receivers or trustea empowered o exacute 1his apphicaton as provided for in chagter 607 o 617, F.S. |fu1r~ercﬂﬁ-fy that when ﬁ-ling this

reinstatement application, the reason for digsolution has been eliminated, the corporate name sausfies the requiraments of secton 807.0401 or 617.0401, F.5., and that all fees
aid. | further cenlify, the information indicaled on this apglication is 1rue and accurate, and my signature shall have the same legal effect as

owed by the corporation have beg, X .
if made under oatn. | am aw: alse infarmation submitted (n a document to the Department of State constitutes a thizd degree feiony as provided for in 8.817.155, F.S.
SIGNATURE: 3 fsrr T 221.373,

-
ilQ.NITURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytimg Phons ¥

2) o s



