"~ '2009 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P06000156225

1. Entity Name
ALOHA LAND CARE & ENHANCEMENT, INC.

Mailing Address

16635 SW 104 CT
MIAMI, FL 33157

Principal Place of Business

16635 SW 104 CT
MIAMI, FL 33157

| LMailinn Addrass

2. Principal %ca f Business - No P.O. Box #
0219 " sw 121

Som-e.

Suite, Apt. #, etc.

ERHRY P 2 29
- g;‘ff“:-;—‘al"?;,.::}\“{' GF ST T
EONr4minSnss
03/31/08--01020~-003  #2300.00

MDA AT A KA

Sutte. Apt, ¥ tc. 209, 03302008  REIN-P CR2E098 (1/07)
APT 20 7
City & State - \ H, City & Stale 4. FEI Number Applied For
M { Wft' Not Applcabie
Zp l y Country Zip Country 5. Certficate of Status Desired O $B'75 Additional
5 Fee Required
§. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
Name

HERNANDEZ, JOSE
16635 SW 104 CT
MIAMI, FL 33157

Street Address (P.O. Bax Number

is Not Acceptable)

©229 Ssw 13

1 FL AT 202

™ Midmj

FL | 53703

beyits this stalament for the purpose of changing its ragisterad olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

8. The ahove named entity s
the abligalions of registe ﬁ

SIGNATURE

2-20-09

Sigraturo, by ted name of regsiared agenl and tilie If 2pphicable.

{NOTE: Rapisterad Agent signature required whan reinstaling}

DATE

FILE NOW!Il FEE IS $300.00

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

14. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
—
nME P T oelete TME DD[Z‘ESS ¥ Crange (] Adaition
NAME HERNANDEZ, JOSE NAME New A WRET PL. A P T. 2072
STREETADDAESS | 16635 SW 104 CT STREET ADDRESS Caz Q-q S iy )
CIY-STZP | MIAMI, FL 33157 cmy-s1-2p Miami FL 233183
TiTLE 3 pelere TiTLE [ Crange [ Adddtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-Si-2P
e 7 oelete TIE [ Change [ Addition
NAME HAME
SIREE] ADDAESS STREES ADDRESS
CITY-§1-2P CITY-S1- 29
me [ petete e ME}L}% e [ Addtion
NAME NAME INS ! A [ E
SYREET ADDRESS STREEY ADDAESS R! J31 O q
CITY-ST-2IP Iy -§T-21F { )g - -
g [ peiele TME o Change [ Adadion
HAME NAML
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TINE 3 Delete TILE I [] Change ] Addition
NAME NAME
STAEET ADDAESS STREET ADDRESS
CITY-ST- 2P Cry-gT-zie

12. | nereby cerlify tnal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Flonda Slatutes. | furiner certty tha the information
indicated an this report or supplemental report is true and aocurate and thal my signature shall have the same legal elfect as #f made under oath: that | am an officer or director
of the corporation or the receiver or tryslee empowered to execute this report as required by Chaptes 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed. or on an altachment with-dh address, with ail other ke empowered.
SIGNATURE: > 3-20-09
Do

81GHKYUREARD TYPED OR PRINTED NAME OF $IGMING OFFICER OR DIRECTOR Daviers Prons €




