e ————————— |

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

=, F FLORIDA DEPARTMENT OF STATE F % L. E B

CORPORATION  / ). s f Stat
REINSTATEMENT E' 7 les?:h:it:zj:mﬁ:nzns
03FEB 11 PH 2:00
DOCUMENT # P94000017872 SECRETARY OF STATE

TALLAHASSEE, FLORIDA

1. Corporation Name

South Florida Landscaping and Property Services, Inc. ;

i

i

L,

SO0 22101 05
= 021301031 --010 #5300, 40

*_*

2. Principal Office Address 3. Maiting Office Address
4611 S. University Dr. 9720 Pines Blvd. O\ .
Suite, Apt. #, efc. Suita, Apt. #, etc.
i 4. Date Incorporated or Qualified
SU|te 146 . Te gongzsin;s in:lorilt;_: _ 3/8/1 994 l
City & State - “|-City & State T - - |
. ' 5. FEl Humber Applied For
Davie Pembroke Pines 650472121 Not Apicabie
Zip Country Zip Country i
6. $6.75 ‘Additional Fee required
Fi 33328 Fl 33024 CERTIFICATE OF STATUS DESIRED (¥ for ? Cortificate of Statss
7. Name and Address of Gurrant Registerad Agoent
Name . . .
Brian Smith J A
A
Street Address (P.O. Box Number is Not Acceptable)
430 NW 87th Rd. | J/ jW \
Suite, ApL. #, Etc. LA\
201
City . State Zip Code
Plantation FL | 33324

Signature of

8. |, being appointed the registered agent of the above named corporation, am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.
Registered Agent ? (‘C \')’l

. 2/6/03

Dat

CR2E081 (10/02)

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Direclor (Florida nongsofit corporations must list at least 3 directors)

; Name of Street Address of Each . .
Tites Officers and for Directors Officer and for Director City / Stale / Zip

PST Brian Smith 430 NW 87th Rd. #201 Plantation, FI 33324

10. | certify that | am an officer or director or the recaiver or trustee empowersd to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reason for dissolution has baen elimingted, the corporate name satisfigs the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3j(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: g_ ‘\Q\L( Brian Smith 2/6/03  954-236-5700
NATU

REAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayitime Phone #




