CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

1. Cerperation Name

DOCUMENT # RO77000069492 “P'7000)654 92
DAVID LANDSCAPING CORP

2. Principal Office Address - No P.Q. Box #

1327 ATLANTIS DRIVE

3. Mailing Office Address

1327 ATLANTIS DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
_SECRETARY OF STATE
TALLARASSEE, FLORIDA

Iisa=3is4450
11;30#83——@104?~Lr1%» 6500, 10

4. Dates Incorporated or Qualified
To Do Business in Florida 06-13-07

City & State City & State I
5, FEI Number Applied For
APO PKA APOPKA 26-0354318 Not Applicable
Zip Country Zip Country 5 ]
32703 ORANGE 32703 ORANGE " CERTIFICATE OF STATUS DESIRED [ |
7. Namwe and Address of Currant Registered Agent

I?ERORI A RODRIGUEZ The reinstatement fee is imposed, except in
Shest Address (P.0. Box Nommer e e circumstances which the entity did not receive

reat Address (P.O. Bax Number is Nat Acceptable the prior notices. By checking this box, you
1327 ATLANTIS DRIVE are certifying the prior notices were not
" Suite, Apt. #. Etc. received and requesting the reinstatement

fee be waived.

City State Zip Code
APOPKA FL |32703

8. 1, being appointed the registared agent of the above named corporation, am familiar with and accept the obiigations of section 607.0505 or 617.0503, F.5.

2~ e

SA-DT =T

Signature of
Registered Agent Date
REGISTERED Al T MUST SIGN
L Z A )
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officars r:::irj‘f:rrnlfi)irec:tor-.x ?}tfrr?:etr:dr?:rs 8::53:2: City / State / Zip
P,VP| MARIA RODRIGUEZ | 1327 ATLANTIS DRIVE |APOPKA, FL 32703

S, T

MARIA RODRIGUEZ

1327 ATLANTIS

DRIVE |APOPKA, FL 32703

1

made under cath.

10. E-mail Address: pastora_c@yahoo.com

e

11, | certify that | am an officer or director or tha receiver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
this reinatatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fess
owed by the corporation have been paid. | further certify, the information indicatad on this application is true and accurate, and my signature shall have the same legal effect as if

/Zﬁ/—

otifl catio

11-23-09 407-413-6085

SIGNATURE:

L
SIGNATI.I&E AND TYPED OR PRINTED NAME OF SIGNTRG OFFICER OR DIRECTOR

Date Daytime Phone #

-



