PLEASE READ ALL |NSTRUCT|0NS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham , n E‘:ﬁ
Secretary of State F: ‘ %w Ef;
L. BglNST&TEMENj DIVISION OF CORPORATIONS 2
DOCUMENT # P 95000065981 | 97 PR 25 M 7k
1. Corporation Name i [,RLTA R\E L“F?TA‘D A
MOLINA'S LANDSCAPING SERVICE, INC, TALL AHBS SEE
[ Frincipal Piace of Fusingss ' Waiiing Address
8650 SW 67th Avenue 272 East 35th Street
Ste. 1013 Hialeah, Florida 33013

If abave addresses are incorrect in any way, line through ingorrect information and enter correction balow,

Miami, Florida 33156 . REINSTATEMENT ?éc"zg

85

CRZE0AD (12/96)

FL

2 New Principal Office Address. It Applicatie 3. New Mailing Office Address, If Applicable 4. Dale Incorporated or Qualified
To Do Business in Florida .
TN T — Siite, Apt_ ¥, 915 August 25, 19
5. FEl Number Applied For
h‘:ny DEET T City & State 65-0744723 Not Applicable
S _ 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIFED (]
7. Names and Stroet Addresses of Each Ollicer andfor Director (Florida nonprolit corporations must hist at least 3 diractors)
T Nameg of Officers Street Address of Each
Title(s} and/or Directors Cfficer and/or Direcior City / S1ate / Zip
1 2 3 (De NOT Use Post Offica Box Numbers) 4
Pres. | Pedro P. Molina 8650 SW 67th_Awvenue Miami, Florida 33156
Sliic_emfh SAME_AS ABOVE SAME _AS ABQVE SAME AS ABOVE
Director SAME AS ABOVE SAME AS ABOVE SAME AS ABOVE
BDDE]D"—* 1 58388——-E
I U'TT
*mwﬂls 00 weekg15. 00
R SR~ 5
-04/29/57--01079--002
| R L Lidddd
_m B Name and Address of Current Registered Agent 9. Name and Addrass of New Reglstered Agent
Name
Pedro P. Molina Sirest Address (P.O. Box Number is Nol Acceptabie]
0 I 0.
8650 SW 67th Avenue ?
Ste, 1013 Suite, Apt. #, Etc. N
Miami, Florida 33156 & St 7 Gode

the abovia named corporation, am familigr with and accept the cbligations of Section 607.0505, F.S.

10. 1, beingapppint istared 0
Signat . /
ﬂfgizt‘;:zs%rg\ v f ouo April 18, 1997

REGISTERED AGENT MUST SIGN

11. Does th|s corporatlon pay any intangible tax to the {See other side for informalion
Dept. of Revenue under S, 199.032, Florida Statutes. Yes[ ] No [edx on intangltle tax)

this reinitatement applicaton, the reasen for dissolution has been eliminated, the corpotate name satisfies Ihe requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed by Yo corporation have been paid and the namaes of individuals listed on this torm do not qualify for an exemption undar section 118.07(3}(i), F.S. The information indicated

12.1 certitfythat | am an officer or director of the receiver or trustes empowared to execute his application as provided for in chapter 607 or 817, F.§.  fusther certity that whan tiling
on this apphication is true and accurate, and my signalure shall have the same iegal effect as if made under oath.

President 4/18/97 (305)665-6091

FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phona ¥

SlGNATUI‘E; '

L




