U
FLORIDA DEPARTMENT OF STATE Filed
Secretary of State

DIVISION OF CORPORATIONS 10 APR 29 AM1}: 56

SECRETARY OF STATE
oo ¢ OO T TALLARASSEE. FLORIDA

1. Cerporation Name

C&F LANDSCAPING & LAWN SERVICE INC

5001 7a323295
04/29/10--01033--018  #x450.00
2. Principal Office Address - No P.O. Box # 3, Mailing Office Addrass s
219 NEVILLE CIRCLE NE  |PO BOX 100192 REINSTATMN:LQ) 08-10)
Suite, Apt. #, stc. Suite, Apt. #, sic.
4. Date Ingorporated or Qualified I
To Do Business in Florida
City & State City & State JAN 26 200? I
5. FEI Number Applied For

PALM BAY FL PALM BAY FL p-1 ‘_l - '%21 ’q OC? Not Applicable
Zip Country 2ip Country 6 ]

32910 USA 32910 USA CERTIFIGATE OF STATUS DESIRED [] Rasiiasasinsinbeinuik

7. Name and Addross of Currant Ragistered Agent
N . L .
LtTi INFANTE The reinstatement fee is imposed, except in
- circumstances which the entity did not receive

Street Address (P.O. Box Number is Not Acceptabla) the prior notices. By checking this box, you
21‘9 NEVILLE CIRCLE NE are certifying the prior notices were not

Suite, Apt #, Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code

PALM BAY FL 32910 {

8. |, being appointed the ragistered agent of the above named corporation, am familiar with and accept the abligations of section §07.0505 or 817.0503, F.S.

Signature of

Registered Agent Date

- REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Name of Street Address of Each City / State / Zip

Officers and/or Directors Officar and/or Director

P |LUZINFANTE 219 NEVILLE CIR NE PALM BAY FL 32907
VP (FERNANDO 1@-&:\:{1 219 NEVILLE CIR NE |PALM BAY FL 32907

(Tf'w 30

10. E-mail Address:

{To be used Eoi future Innull maon gotmcntlom
11, ! certify that { am an officer or diractor or the recefver or trustee empowerad {o execun this application as provided for in chapter 807 or 617, F.S. | further cerlify that when filing

8 been glintipated,4he gofporate name satisfies the requirements of section 607.0401 or 647.0401, F.S., that all fees
dyn this application is true and accurate, and my signature shall have the same legal effect as if

made under oath.

SIGNATURE: o4 -0i- jo  Zrr213.52.L7

ED NME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




