PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

1. Corporation Name

DOCUMENT # P98000032083

Two Mowsketeers Landscaping Services, INC

for B
FLORIDA DEPARTMENT OF STATE L m
Secretary of State e
DIVISION OF CORPORATIONS 10 FEB 24 AM 10: [
wLL UF STATE
AR SEE ORI

&0
REINSTATEMENT

circumstances which the entity did not receive

Street Address (P.O. Box Number ia Not Accepiable)

10721 SW 102 Ave

the prior notices. By checking this box, you
are cerlifying the prior notices were nect

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

TO45S752
2. Principal Office Address - No P.0. Box # 3. Mailing Office Address D;_":EJ”" i D—HL'I IU,_ le > kg5, O
10721 SW 102 Ave 10721 SW 102 Ave CR2E081 (11/09)
Suite, Apt. #, etc. Suite, Apt. # atc,
4. Date Incarporated or Qualfied I
To Do Business in Florida
City & State City & State 04/08!98 I
. . . . 5. FEI Number Applied For
Miami, FL Miami, FL 650828227 Not Applcabie
Zip Country Zip Country P )
33176 USA 33176 USA " CERTIFICATE OF STATUS DESIRED ] st o
7. Name and Address of Current Registersd Agent
R%"ael Blanco The reinstatement fee is imposed, except in

City State Zip Code
Miami FL [33176
8. 1, being appaintad the regj a ith, and accept the obligations of section 607.0505 or 617.0503, F.8.

10. E-mail Address: abdsiblanco@aol.com

this reinstatement applicayon, the reasgn

Reatered Agent oae 02122110
5. Names and Stra}d«ddmsua of Eath Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)
Thles Ofﬁcers!rang}te)rc Elirec'tor\s Sg;ff:etrA:r:gﬁ? Doifrsc;g': City / State / Zip
Pres| Abdel Blanco 10721 SW 102 Ave Miami, FL 33176
M. MILLIGAN
FEB 252010
e ———— Y —

11, | certify that | am an officer ar director or the receiver or trustee empowered to axecute this applncatlon as provided For in chapter 607 or 817, F.S. | further eemfy that when filing

Abdel Blanco 02/22/10  786-213-4859

PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR

Date Daytima Phone #




