- 2008 FOR PROFIT CORPORATION

REINSTATEMENT T
DOCUMENT # P07000130741 SECKE AR UF -
1. Entity Name — - D'WS'OH oF P"‘f'ﬁ' L}w
Glc.)g%AL LANDSCAPING SERVICES & MAINTENANCE < el ATO
C .
080CT 30 PH I: (3

Principal Place of Business Mailing Address
7836 SW3I5TR 7836 SW351R
MIAMI, FL 33155 MIAMI, FL 33155
TS T S R AL A WO AR

Suite, Apt. #, efc. Suite, Apt. #, efc. 10292008 REIN-P CR2EQ98 (110

City & State City & State 4. FEI Number N {Apptied For

Not Applicable
i Country Ze Country 5. Cenificale of Status Desired O Eese.gesq lﬁf:;"""a'
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BAEZ, PEDROQJ
7838 SW35 TR Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33155
City FL | Zip Code

's sjatement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. t am tamiliar with, and accept

10 - 29 -0%

8. The above named entity submits t
the obligations of regi fe .
SIGNATURE 7’ ’

d
Sigrature., lvoed]o- prin

of pfQistered agent ang tide if applicabie. (NQTE: Reg Ageni Ired whar 2
FILE NOWI!I S $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TIME PVD 7 polese TMLE [ Change [ Addition
NAME BAEZ, PEDRC J NAME iyt g e o
STREET ADDRESS | 7836 SW 35 TR $TREET ADDAESS =HOi =7 a1 1 =HE -
oStz | MIAMI, FL 33155 orTY-ST-2P 1140470801 026--00 #£{50.00
TITLE O pelere TITLE [ cChange [ Aduition
NAME HAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2P CiTY-§7-2IP
TRE O oelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CIry-S7-2P \ .
TITLE ] Delets me Addition
NAME NAME D
STREET ADDAESS STREET ADDRESS ’
Ciry-st-2IP CITY-5T- 2 s M
TITLE O Defete TME - ) wode o WAL DGtenge 3 Adtiion
NAME HAME " et T
STREET ADDRESS SIREEY ADDRESS
CImy-S1-8p Cry-51-2IP
TITLE O petete TITLE [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-7P CITY-S1-2IP

indicated on this report or supplemental report and acelrate and that my signafure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver of frusige em to g&ecute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an Fress, will er like ermpowered.
Dats

SIGNATURE: A__[\ W

aGmm.“tE ‘Nl‘i PEQ OBARY NAME OF EIGNING OFFICER OR DIRECTOR

12. I hereby certify tha! the information supplied wiE this Ailing doeghot qualify for the exemptions contained in Chapter $19, Florida Statutes. | further centify that the information

Daytime Phona #




