.-__T‘; . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o PPUCATION &b FLORIDA DEPARTMENT OF STATE
9 EOR gy Sandra B. Mortham
fud Sy Secretary of State
RE'NSTATEMENT e DIVISION OF CORPORATIONS

DOCUMENT #  P94000029694

1. Corporation Name

AFFORDABLE LANDSCAPING ENTERPRISES, INC.

Principal Place of Businass Mailing Address
okt oty ORI A
ORLANDOD FL 32622 ORLANDO FL 32822

us

I above addresses are Incorract In ‘any way, lina through incorrect information andg enter correction bolow.

2. New Principal Ofiice Address, f Applicable 3. New Malling Olfice Address, )T Applicablo 4. Date Incorporatod or Qualified
To Do Business in Florida 04,18”994
b Suite, Apt. #, etc. S —
; 5. FEI Number aa D Applied For
' a Cily & State 56-3252 Not Applicable
S 'm Count Zip Gouniry & $8.75 Additional Fee required
v CERTIFICATE OF STATUS DESIRED D {or a Certilicale of Status
7. !me! ans Street Addresses of Each Oficer and/er Director (Florida nonprofit corporalions must list at least 3 directors)
Name of Officers Btreet Address of Each
Title(s) and/or Direglors Officer and/or Diractor City / State / Zip
i 3 - {DoNOT Use Posl Offlice Box Numbers) 4
2239 OPAL DR ORLANDO FL 32822

SOOO022 1 0E358 -7
-(8/12/97-~01111--001

kG ]S 00 ekl ]S, TI0

N\ . £ JN 9 1997
ol Current Registersd Agent 9. Name and A dress of New Regislered Agent

3. Name and Addra

" "Name )
. " ?ﬁtlﬁ%’ { §BIEN’5br Net Acceptabie)
2‘0 ANNIEST reo ress (P.O. Box Number is Not Acceptable
ORLANDO FL 52808 - QAT ol DA

State Zip aode

R Ly FL | %4%22

0. 1, being appolnted the registered agent of the above named corporation, am familiar with and accept the abiigations of Seclion 607.0505, F.S.

Dale {"’/' 97

Signature of
| _Ragistered Agent I e
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (See olher side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes E’ No [] on Intangible tax.)

12.1 certlfy that | am an officer or diractor or the racelver or trusies empowerad 1o execule this application as providad for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requiremenis ol section 607.0401 or 617.0401, F.S., that all faas
owad by the corporation have beon pald and the names of individuals listad on this form do not qualily for an exemption under section 119.07(3)(i), F.S. The informalion indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _%MV LV ¥ (Va )22

CR2E040 (7/96)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Dayfime Phona



