2009 F%R- PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000121984

1. Enlity Name

MENDEZ LANDSCAPING INC

Principal Piace of Business

16325 SW219S1. /G0 A/n/ g 7~ 163252791,

HOMESTEAD, FL 33030

Mailing Adadress

S A

HOMESTEAD, FL 33038

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suita, Apt. #, stc.

Suile. Apt. #, etc.
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City & State City & State 4. FEI Number [ | AP d o
B2 ~/37 28 2% Not Applicable
i Z 1
Zp Counlry P Country 5. Certilicats of Status Desired a $8.75 Acdtonal
Fee Required
§. Name and Address of Currant Registered Agant 7. Name and Address of Naw Registered Agent
Name

MENDEZ, EDY

16326 S 270-6F. Y00 M (& ST

HOMESTEAD, FL 33039

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

City

FL | Zip Code

8. The abova named entity submits this statement fer the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am famihar with, and accept

the gbligalions of registerad agent.

SIGNATURE

Signaturs, yped or primed name of rogrstered dgeni and hitla il spplcable.

(NOTE: Registered Agent signature required whaen reinstating}

DATE

FILE NOW!I! FEE @

corporation did not receive the

In accordance with s. 607.193(2)(b}, F.S., the

prior notice.

10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 11
TILE 8] I Detere TLE [ Crange [ Aadiion
NAML MENDEZ, £DY NAME
SIREETADDALSS | TBS2E.SN2I8-8T. /e o /1/&4/ /L 5 7 . STREET ADDAESS
CITY-51- 1P HOMESTEAD, FL 33030 CIY-S1- AP o _
11 1 :1 l"'_,""x 5 1 ;:?; 1 % s
1ME 3 pelere nILE D?:?'!'r' "1'9___‘- v :5&{?‘] El‘ gonion
me s 3T/08--T1035--010 o,
SIREET ADDRESS SIREET ADDRESS
CITY-$1-2P CITY-S1-2P
TTLE 7 Detete TIILE [ Change [ Aadilion
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST- 1P CITY-57-2P
TITLE 7 petete s O Crange T Acaition
NAME NAME
STREE | ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S5T- 2P
TIILE [ Delete TITLE [ Crange  [] Acaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T- 2P CiTY-ST-2P
TME [ oelete TNLE [ Change [ Acditian
NAME NAME
STREET ADORESS | STREET ADDRESS
CITY-51-2P ory-si-ap

12. | hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Ficrida Statutes. | further certily thal the information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the sarme legal effect as f made under oath; that | am an officer or direcior
af the corporation or Lhe receiver or trustee empowered 1o execule this report as raquired by Chapler 607, Flanda Slatutes: and Lhal my name appears in Btock 10 or Block 111
changed, or on an attachment with an address, with all othor like empowerad.

[
SIGNATURE: W
E 1l AND TYPED OR PRINTED NMME-OF EIGNING OFFICER OR DIRECTOR
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