L

FILED

[ AL
= PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,
5 ' . "
CORPORATION % ?;; FLORIDA DEPARTMENT OF STATE
REINSTATEMENT (& : Secrelary of State

DIVISION OF CORFORATIONS

090CT -2 PM 3:00

DOCUMENT # P93000054472

1. Corporation Name

J. C. LANDSCAPING INC

SECRETARY OF STATL:

TALLAHASSEE, FLORIT?

REINSTATEMENT 68 &

HAO0TE]L s =00
2. Prncipa! Ofice Address - No P.O. Box # 3. Mailing Offica Address 1|-|.'JU£- 1A '“|_51|_|41"_UU H -**-ZIUD . QD
Suite, Apt. #, elc. Suite, ApL. #, etc.
4, Dala Incorporated or Qualified
Ta Do Business in Floriga 07/30/1993
City & State City & State
5. FE! Number Applied For
MIAMI, FL -
: 65-0428635 Not Appicabre
Zp Country 2ip Country 6
33126 CERTIFICATE OF STATUS DESIRED [] Ao T ‘
S
7. Name and Address of Current Registered Agent
Nama

HILDA CAPOTE

The reinstatement fee is imposed, except in
circumstances which the entity did not receive

Streel Address (P.O. Box Number s Nol Acceplable}
227 NW 56 AVENUE

the prior notices. By cheeking this box, you
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstaiement
fee be waived.

State

FL

Zip Code

City
33126

MIAMI

8. |, being appoint

Signature of
Registered Age

the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oate 09/27/2008

Yo lha s

/ REGISTERED AGENT MUST SIGN

B, Namaes and Str@el Addresses of Each Drgcer and/or Director (Florida nonprofit corperations must list at least 3 diractors)

Street Address of Each
Officer and/or Director

Narra of

Teles Officers and/or Directors

Ciy / State / Zip

PTSD | HILDA CAPOTE 227 NW 56 AVENUE

MIAMI/FL/33126

i!‘Q; /a/{:

k

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chaptar 607 or 617, F.S. [ further certify that when filing
this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satsfies the requirements of section 607.0401 or 617.0401, F S . that all fees
owed by 1he corporation have been paid and the namas of individuals Iisted on this form do not qualify for an exemption contained in Chapter 118, £.5. The information sndicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under path.

) teha_(Dah 4s

TURE AND TYPED OR PRINTED NAME OF(}IGNING OFFICER OR DIRECTOR

305-642-3679

Dayuime Phone #

09/27/2009

Date

SIGNATURE:




