Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

P95000085691
DOCUMENT # \/I"ﬁ%;ﬂw :

1. Corporation Name

JM LANDSCAPING, CORP. ot

Principal Flace of Business "“Maliing Address
1344 NW 8OTH TERRACE 1344 NW BOTH TERRAGE l mﬁ*f
PLANTATION FL 33322

PLANTATION FL $3322
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If abova addrosses aro Incotrect In any way, line through incorrect information and enter carrection below. ,ﬂ/
2. New Princlpal Offico Addrass, it Applicable '] "3 New Malling {tfice Address, If Applicable o Dat Inoorpora%ed or Quaiiiog 4 1/\73‘ i
Bo Businoss in Florid 1 ;03;1995 /M‘( WK

Sulte, Apt. #, slc. 771 "8uite, Apl. #, etc.
5. FEI Numbar

M,

B Applled For )
Not Apphcable

650180762
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“p Country Zn Country * CERTIFIGATE OF STATUS DESIRED []

$8.75 Additlonal Fog required
for a Cerlificate of Status

7. Names and Streot Addressos of Each thcar and.ior Dnreclor {Fiorida nonprofit corporations must list al lpast 3 dlreclors)

Nama of Olficors Streel Address of Each
Title(s) and/or Direciors Officer and/or Diregto City / State / Zip
1 3 {Do NOT Use Posl Office Box Numbors) o

I 2
D GILL, STANLEY C i 1344 NW 80TH TERRACE _‘ / PLANTATION FL 33322

I o ANOO0RREEY Tg--—ag
! i -12/11/797-~D1056--01 2
7 : C week1B5.00  wask]65. 00

8. Name and Address of Curréﬁfﬁ&&iﬁared Agent 9. Name and Address of New Reglslered Agent

Name

GILL, STANLEYC . _ e ]
Street Address (P.O. Box Numbor is Not Acceptablo)

1344 NW B0TH TERRACE
PLANTATION FL 33322 Suite, Apt. #, Etc. T

R Slale Zip Code

CR2E040 (887}

P R

it : ity

rporation, am familiar with and accept 1he obligalions of Section 607.0505, F.S.
%{- e e Date _ /&/}/Q?

gr GI‘?]E RED AGENT MUST SIGN

10, |, belng appolntad the re:

Slgnature of
Reglistered Agent ___, _

11. This corporation owes or has pald the current year {Seo ather side for Information
Intangible Personal Properly tax due June 30. Yes [ No E on Intangiblo tax.)

12, | centify that | am an officer or director or tha recelvor or trusiea empowered to execule thls application as provided for in chapler 607 or 617, F.S. | furthor certity that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have boon paid and the names of individuals listed on thls form do not qualify for an exemption under section 119.07(3)(i). F.8. Tho information Indicated

on this application is true and acourale, and my signature shall have the same legal efiect as If made under oath.

A Lr)
W Co 0 ,, /3:/ ?’/ 77 ?3[/?;

SIGNATURE: _ * ,
SIGN Date [Juyume Phong #
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