’ g . 37 MPLETII‘\IGTHISFORM. /ﬂfe)
' FILED
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SECRETARY OF STATE
TROPICAL WAVE LANDSCAPING, INC. TAULARASSEE FLORIDA

pCUMENT #  PO5000083710

1. Corporation Name

Principal Place of Businass Mailing Address

wre i S U000 O
MIAMI FL 33143 MIAMI FL 33143

It above addresses are incorrect in any way, hne through incorrect information and enter correction below.
2 New Pnnmpal OMice Address, llf AppuEable ﬂi 3. New Matling Office Address, If Applicable 4. Date Incorporated or Qualifiad

g mc 5 To Do Business In Florida 08[ 1” 1995

Sunm #ﬁettjm . r [ Suite, Apt. #, elc.
{ Applied For
_—:I—Wj?? /j{_ 3 | ol & St Sm géo 42 ‘/y NallJ Applicable

7. Names and Street Addrasses of Each Officer and/or Ditector (Florkda nonprofit corporations must list at least 3 directors)

SATS Additional F ee required
for a Cerlilicate of Status

Country zp Country cemuncm OF STATUS DESIRED []

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director City / State / 2ip
2 3 (Do NOT Use Post Ofiice Box Nurnbers) 4
] GONZALEZ, RAMON H M?O‘PONGE‘DH:EON& MIAMI FL 33183
T01¥ Poncedeleon Rd -
' 200002049402 ——5

I -01/07/97--01170--001
" wEkRZ00. U0 k200, 00

A oriE o7
DECEIVED)
A

- B Name and Address of Current Registered Agent 9. Name and Addrees of New Reglistered Ageni
DE CRUZ, LUIS F " Ramon Gonzalez. 3
' Streot Addrasg,(P.0. Box Nymber is Not Acceptable

241 SEVILLA AVENUE §
SUITE 805 S0ve, Apt, # Elo

CORAL GABLES FL 33134

Ci - Si I Cods
77777777777 Y Mia m. 1 153/13

10,7, being appointed , arn familiar with and accept the obiigations of Section 607.0505, F.5. /

4 /?é

-
11. Does this corporatlon pay any mtanglb(e*?ax to the (S0 other sids for information
Dept of Revenue under S. 199.032, Florida Statutes. Yes \B] No [ on Intangicle tax)

Signalure of

Registered Agent Date

1GN

12 1 cerlity that | am an officer or director or the receiver or trusiea empowerad to execute this application as provided for in chapter 507 or 617, F.5, Hurther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satigfies the requirements of seclion 607.0401 or 617.0401, F.S., that e feas
owed by the corporation have been paid and the names of individuals listed on this form do nel qualify for an exemption under section 118.07(3){), F.&. The inlnrmatlon Indicated

on this appliCation is true and ac , and my signature s'hall ha e same legal effect as if made under cath.
/ a/ J%Z 3as 448524/

Daytima Phone #
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