— tPLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING.THIS FORM.

Lf'
CORPORATION FLORIDA DEF’ARTMENT OF STATE
REINSTATEMENT Secretary of State

i

;

DIVISION OF CORPORATIONS

DOCUMENT # P94000073867

1. Corporation Name

GREENWORKS LANDSCAPING SERVICES, INC.

030CT 21 A0 23

STATE

SECAEY OF TTE,

M ,C:HF»\,\-F

2. Principal Office Address 3. Mailing Office Address R z
3239 West Trade Avenue 3239 West Trade Avenue ﬁ%ﬁgﬁﬁﬂﬁ%wﬁ%@?m

Suite, Apt. #, etc. Suits, Apt. #, elc. ‘ .

Suite 8 Suite 8 b DRt SA™ 10114/94 o
City & State | City & State PR —

" . 3 H H - umber pplied For

Miame, Fla. Miami, FL 65-0605645 i
2ip ' Country Zip Country 6.

33133-3622 33133-3622 CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Current Registered Agent
Name

Mejer, Alvaro L.

Street Address (P.O. Box Numbaer is Not Acceptabla)

2600 Douglas Road

I ISyl =1

Suite, Apt. #, Etc,

Suite 1111

¥ Coral Gables

10:521/702~-01063-~004 #7500 400
State Zip Code
FL | 33134

amad comporatien, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

8. 1, being appointed the registated agent of tha a n ion,
Signature of ’ \) jfﬂ( ﬁ :..9-4
Registered Agent [\~ I An

REGISTERED/AGENT MUST SIGN

Date

/0 17 /o 3

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

y Name of Street Address of Each . ’
Tiles Officers aﬁg}cr Directors Off?gar andforslgirag(zr City / State / Zip
D Mejer, Luis E, 3239 West Trade Ave. Suite 8 Miami, FL 33133-3622

10, | certify that | am an officer or director or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstalement appiication, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by tha 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 accurale, and my signature shafl have the same legal effect as if made under oath.

SIGNATURE: W/Aﬁ’/ i/

/\urs L. me\)(’/t p/ﬂ/oz, 5 S 6L30

bED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datg Daytime Phone #

- CR2E081{10/02)



