vl F’LEASE READ ALL INSTRUCTIONS BEFORE COMPLETING 'l;{—il F VR%
Wi FLORIDA DEPARTMENT OF STATE ‘

APPLICATION % Sandra B. Mortham
FOR 575' 47 : f"! Secretary of State’
REINSTATEMENT ' ~ DIVISION OF CORPOHATIONS

— GTIAR 10 KM 9: 30

DOCUMENT # P 961 ODOD 4/94,!0 SECRETARY OF SATE

1. Corporation Name
GREEN ACRES TANDSCAPE & MAINTENANCE, INC TALLAHASSEE, FLORIDA
P. 0. BOX 65-0414
MIAMI, FL 33265-0414

Principal Place of Business Maiing Address
13825 sw 139th Ot P. 0 Bx 65-0414
Miami, F1 33184 Miaml, F1 336650714
if above addressas are InCOnecl in any way, line through incorrect information and enter correclion below. }
2. New Principal Ofiice Address, If Applicatile . New Mmhng Oftice Address. If Applicable 4. Dale Incorporated or Qualified B
To Do Business in Florida
Suite, Apt. ¥, etc. T 0 suite, Apt W ele. o - o 93 199
5. FE! Number Applied For
Tiy & Slal Cily & State B 6501’32 Not Applicable
i e I — 6. ; » dditic o renulrod
zZip Country 7 Gountry CERTIFICATE OF STATUS DESIRED [ [ g

7. Names and Street Addresses of Each O"lCOf and,or []1r0010r (Flonda nonprom corporauons must hs( al leasl 3 dnectors)

Name of Officers “Slreet Address of Each
Title(s} and/or Directors Officar and/or Director City / State / Zip
1 2 ]38 (Do NOT Use Post Office Box Numbers) 4 §
- |Toem / _
Sec, st Pavendez. | 9M0SAS8Saeet Miami, F1 33173 N
" |pir. ] EL L s A N 3 e Ry

- AEAR AT B g

!HHI[I 00 kIGO0

— 1 —REINSTATEMENT o 77 |

3olg7.

* 8, Name and Addresé'tgi Cur}am R_gélgs:tr;rgd Agont T 9. Name and Address of New Registered Agenl

Name

Gfkgn ACres Landgcape 5 Ma intenaflce, Ilﬁ‘.‘eo' Address (P.0. Box Number is Nol Acceplable)

P. 0. Box 65-0414 4 __ 9790 SW 58 Street . —_
‘Buite, Apl. #, Elc.

‘Miami, F1 33265-0414

Cﬁy Zip Code
3

3173

| State
FL

Hiami

Jesys M. Fevnanger .. - -

7’| Reglstered Agent __

w abayC named cofporation, am familiar with and accept the obllgallons of Seclion 507.0505, F.5.

{
pae . =2 =~/ “‘17 2

10. 1, being eppoinied 1ho registered agant gk

Signature of

ISTERED AGENT MUST SIGN
11. Doaes this corporation pay any intangible tax to the {Sue other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes E] No [] on intangible tax.)

12. | perlify that | am an officer or directer or the receiver or fruslee empowered to exacute this application as provided for in chapler 607 or 617, F.S, | further certify thal when filing
this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 exemplion under section 119.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shal he same legal effect as if made under opth.

L2=r -7

OF BIGNING OFFICER OR DIRECTOR o T Dawe " Daytimo Fhone #

SIGNATURE: __

96)

CR2EGa0



