e

PLEASE READ ALCTNSTRUCTIONS BEFORE COMPLETINGF};HJ% FORM: - -

FLORIDA DEPARTMENT OF STATE FILED

Katherine Harris Jun 05, 2002 8:00 A.M.

Secretary of State

DIVISION OF CORPORATIONS Secreta ry Of State

CORPORATION
REINSTATEMENT

DOCUMENT # @?gqooo{)o.ﬂ |

1. Corporation Name

GuLuvaN's LANDSCAPE SERVILES, TNC,

2. Principal Office Address 3. Mailing Office Address %EEE@%E‘%‘E'&&%@@@E’ CfC("OZ
16278 NopTH FEDERAL HIWY, - Samx -

Suite, Apt. #, etc. Suite, Apt. #, etc.

1&; 5 O & 4. Date Incorporated or Qualified
To Do Business in Florida

City & State Citly & Siate 5 Fo 2 'I/O'IQ§ —
FORT-LAVDERDALE FL— ey —hepiecte

Not Applicable

Zip Country Zip Country

43308 Usﬁ ®- cermiFicaTe oF sTaTus oesirep [

$8.73 Additional Fee requir;é_d_;
,.:for a Certificate of .‘Stzﬁltps1 3

. 7. Name and Address of Current Registered Agent
Name
EDWARD A, SULLI VAN, PPESIDENT
N Street Address (P.O. Box Number is Not Acceptable)
3515 4 SIREET 1O0DOSSE40S 1 4 —5
Suite, Apt. #, Etc. ’ ~Es1 E"."BE“DIDB?”"‘ 15
sk 1 200, 00 s ] 200 00
City . State Zip Code
POMPRNO _PEACH FL 33060

CR2E081 (9/01)

'REGISTERED AGENT MUST SIGN

8. |, being appointed the registered t of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of %/ E é: } I /
Registered Agent P 2_65 ) Date q { g G f OC;L#

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

Titles MName of Streel Address of Each

Officers and/or Directors Officer and/or Director City / State { Zip

Ppes | EDWRRD 4. Soruad 351 sE 4 sTeeeT pomPAND aC, £L 33060 \

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
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 tisted on this form do not qualify for an exemption under section 119.07(3)(), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %/ }REﬁMASowML_qIQQ/_OQ_ %‘A"‘Lﬂ!' 5000

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da?lﬂne Phone #




