CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #P08000071615

i

Cormoraton Name

JLP LANDSCAPING, INC.

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

9600 SW 164TH STREET

3. Mailing Office Address

9600 SW 164TH STREET

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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Sunte, Apt #. elc.

Suite. Apl. #, etc.

4. Date Incorporated or Qualifiet .,

To Do Business in Flornda 07/30/2008

E]w & State City & State -
umber Apphad For
MIAMI, FL MIAMI, FL 263084106 Ry
Zip Country Zip Country P .
33157 U.s. 33157 U.s. CERTIFICATE OF STATUS DESIRED]] Rosthdibamhmaenth
7. Name and Address of Current Registered Agent 1 l
]

“" JORGE L PEREZ

Street Address (P.O. Box Number is Not Acceptable)
9800 SW 164TH STREET

Sune, Apl. 4, Fic.

City
MIAMI

State Zip Code

FL 33157
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| b&ing appointed the registered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 517 0502 F.5

B.
Signature of
Registered Agent Date 04/12/2011
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 directors)
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P IJCRGE L PEREZ 9600 SW 164TH STREET|MIAMI, FL 33157
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0. E-mail Address; support@taxdirucks.com

[To be used for tuture annual report notification)

1.

owed hy the corporaton have been g
if made under oath | am ayawelmHalas

| certily that { am an officer or director or the receiver or trustee empowered 10 execule this application as provided for in chapter 607 ¢r 617, F.S Hurtber cerufy hat when filng (his

reinstatement application the reasen for issolution has been eliminated. the corporate name satisfies the requirements of secton 607.0401 or 617 0401, F §, and Ihat all fees
d i further cerity. the information indcaled on this apphcation is true and accurate. and my signature shall have the same legal effect as

information submitted in a cocument 1o the Department of State consttutes a third degree felony as provided for in s 817.155. F.S.
04/12/2011 786-486-4823

Date
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NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone §



