/,PI'_EASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L — r
FLORIDA DEPARTMENT OF STATE [
Secretary of State

DIVISION OF CORPORATIONS 05 APR 28 PH b: 21

CORPORATION
REINSTATEMENT

L. WIATE
DOCUMENT # P4#000030397 O insssE FLORIDA

1. Corporation Name

JB'S LANDSCAPING & LAWN MAINTENANCE, INC.

\ e PR et !
f ._::; . '\" ? 2y ‘r‘ = « \_-: ,\\f ; ‘S/
q. s e s 77—

2. Principal Otfice Address 3. Mailing Office Address t 'v/d T
4224 S W 72 WAY 4224 SW 72 WAY %/ =
Sulte, Apl. #, Btc. - Suite, Apt. #, etc. N

‘i. Date Incomorated or Qualified

To Do Business in Florida / / I
City & State City & State I/30 9

DAVIE. FL DAVIE, FL 5. FEINumber Applied For

L35 - o025/ 4 Not Appicable

Zip Country Zip Country 6.
33314 Uus 33314 s us CERTIFICATE OF STATYS DESIRED [} .

75 Additional Fee required

for a Certificate of Status

7. Name and Address of Current Registered Agent

Name
CHARLES JERRY BOSLEY

Street Address (P.O. Box Number is Not Acceptable) 3 l:l EI!_'J lE; 4 ? E__l ?155 '3

4224 SW 72 WAY 05215 /0R—=1023-—001 — #1590, 00
Suite, Apt. #, Elc.

City State Zip Code

DAVIE FL |33314

d rpatation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

DateK @4"&” Q(

8. |, being appointed the refystatad agent of the kbove n,

Signature of
Registered Agent

CR2EGS1 (81/05)

RES/STERED AGENT MUST sgu

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

Titles Name of Street Address of Each

Officers and/or Directors Officer and /for Director City { State / Zip
PISITIR] CHARLES JERRY BOSLEY 4224 S W 72 WAY DAVIE, FL 33314 .=
A CHARLES JEFF BOSLEY 4224 SW 72 WAY DAVIE, FL 33314 :- .

10. | cenrtify that 1 am an officer or director or the receiver or trustee empowaered 1o execute this application as provided for in chapter 607 or 617, F.S. I further certify that whaen filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., thal all faes
owed by the corporation have been paid and the-names of individuals listed on this form do not qualify for an exemption under section 119.07(2)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall the same legal effect as if made under oath.

SIGNATURE: X (ﬁ@/f/ A XAf24fp¢” G54~ Ly~ 2794

SIGHATURE A’r TYPED OR pmu#n NAME OF SIGNING oglcen OR DIRECTOR Date Daytime Phone #




