PO S
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # PAg0( 0099 3|

1. Corporation Name

Landings Nursery & Londscapingine.

0

2, Principal Office Addrass

17795 SW 158 Street

3. Mailing Office Address

17795 SwW IS8 Street | kil

Suite, Apt. #, etc.

Suite, Apt, #, etc.

HEINSTATEIMENT

I

FILED

City & State

Mo, Fiordo

City & State

Uiami, Flovida

4. Date Incorporated or Qualitied
To Do Business in Florida

I/25/19a¢

5. FEI Number

Zip

33187 | USh

231871

(¢S -

08 g q b 5 O Applied For

Not Applicable

Country

USA

5. g
CEHTIFICATE OF STATUS DESIREDX] el

7.

Name and Address of Current Reglsterad Agent

Name

Cabriel de los

Reves

Street Address (P.0O. Box Number is Not Acceptable)

17795 SW iS¢

Street

Suite, Apt. #, Efc.

City

State

FL

Zip Code

5518‘7

Miam
8

A e s By

registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

. |, being appointed
Signature of M
Registered Agent p

REGISTERED AGENT MUST SIGN

Date “ }ILD/OLD

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

Name of

Titles Officers and/or Directors

Street Address of Each
Oflicer and/or Director

City / State / Zip

Pivirl
5

\ 7705 SW 158 S¥ceed

Qobrie) A. de [0S Reyes

M‘\O\m"\}, FL 3287

e o 1 DT 2 e
11420 ME~-NNE7 - 0E weR00 00

10. | certify that | am an officer or director or the receiver or trustee empowered Lo exacute this application as provided for in chapter 607 or 617, F.S, I further certify that when filing
this reinstatement application, the reason for disselution has been eliminated, tha corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed 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.S. Tha information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATUREéMA d fes ﬂqw Gnbviel A- de Ios?qes U iw /Ol ( 305)235- 1922

SIGNATURE AND TYPED OR PRINTED WE OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

K.Eckel NOV 2 0 2006



s

Landscaping, Inc.

L Moverbe, 2006

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

Deaf Sir or Madam:

Landings Nursery and Landscaping, Inc. did not receive notices of renewal and was
unaware the corporation was placed in an inactive status. In addition, Landings
Nursery and Landscaping, Inc. was affected adversely by the hurricanes. Landings
Nursery and Landscaping, Inc. is requesting the reinstatement fee be waived
because of the above reasons.

Thank you for your time-and consideration. If you shouid require any further
information, please feel free to contact me at 305.235.7921. '

Sincerely,

f)MA Do Gy

G—Ab.n"e,f de jlos )Qe 7 es
President '



