o ' | of2

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

m— FILED
SRS FLORIDA DEPARTMENT OF STATE
AT Secretary of State 06 ALIG 25 M I: 35

DIVISION OF CORPORATIONS

. ,,~|r
I .

DOCUMENT # P97000013882 D T
1. Corporation Name
A & B LAWNBUSTERS LAWN SERVICES, INC.
. Principal Office Address 3. Mailing Office Addrass ;;j & mEE&E
8276 Cleary Boulevard | 8270 Cleary Boulevard Fuinse o 2 il 6

CR2E0B1 (12/05)
v rpﬁ?: SuiEe. Apt. #, etc. Ou‘dp
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. - To Do Business in Floridaw/‘l 2/1 997 R
City 8 State . City & State
lglantatlon, Florida Plantation, Florida * B8 T06817 Applied For

: - i - Not Applicable
%3324 USA. 33324 U8 A 6 cexrricare o starus oesineol ] Lol

7. Name and Address of Current Ragistered Agent

Iiifie Acosta

BT76Cleary Botievarg
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8. |, being appointed the regisler%gem the gbova named cor| tion, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.
(N

Signature of m 5 %' ] O(ﬂ

Registered Agent Date

\/ REGISTERED AGENT MUST SIGN

9. Names and Streat Addresses of Each Officer andior Director (Florida nonprofit corporations must list at least 3 directors)

Tites Offcers an/or Directors Ocer antior recir City / State 1 Zip
D Lillie Acosta 8270 Cleary Boulevard Plantation, FL 33324
D Walter Bueno 8835 Ramblewood Drive |Coral Springs, FL 33071
D Perla Bueno 8835 Ramblewood Drive |Coral Springs, FL 33071

. LI LA B e Sos ) )
nu:‘ 24 fﬂ!:—_r' |1n':|:--nr|-:a *wdfn nn

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement 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
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.3. The information indicated
on this application is flye and accurate, and my signature shall have the same legal effect as if made under oath.

Lillie Acosta ?’39‘,0(9

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR " Date Daylime Phone #

SIGNATURE:

B.Mitchelt  AUG 20 ¢cudd
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A & B LAWNBUSTERS LAWN SERVICES, INC.
8270 Cleary Boulevard, Villa 2704
Plantation, FL 33324

August 17, 2006

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Suject: Corporate Reinstatement

Dear Sir or Madam:

Attached please the reinstatement form for our corporation, our corporate
address had changed and we never received the annual report notice. We

have attached our check for § 450.00 which represents the annual fees for
2004, 2005, and 2006.

Please process this reinstatement and contact me at the address above if you

have any questions. Thank you in advance for your kind assistance.

Sipcerely,

1llie Acosta



