‘ PLEASE R;F:_AD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT #

1. Corparation Name

P98000102418 Lt

GREENSCAPE LANDSCAPE CONTRACTORS, INC.

vobe

3. Mailing Office Address N

509 Southeast Avenue E.

.,‘n._'d

2, Principa,Office Address

509 Southeast Avenue E.

CR2E081 (12/05)

Suite, Apl. #, elc. Suite, Apt. #, etc.
8

4. Date Incorparated or Qualified
Te Do Business in Florida

City & State
Belle

Glade, FL

City & State
Belle Glade,

FL

5. FEi Number

Appiied For

650864501

Zip
33430

Country
United States

Zip
33430

Country
United States

6.
CERTIFICATE OF STATUS DESIRED_]

6O

Not Applicable

7. Name and Address of Current Registered Agent

Name

William S. Poole

1ﬁﬂnh4ﬁ?43;

Street Address (P.O. Box Number is Not Accaptable) 1 i I/:‘)n
Southeast Avenue E.

h—~01044-~

[am}
£

Suite, Apl. #, Ete,

State

FL

City

Belle Glage —)

Zip Code

33430

8. 1, being appointed the 1

Signature of
Registered Agent

-

Date

‘above named carparation, am familiar with and accept the abligations of section 607.0505 or 617.0603, F.S.

1/4/06

REGISTERED AGENT MUST SIGN

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

Street Address of Each
Officer andfor Director

Name of

Titles Officers and/or Directors

City / State / Zip

PVST William S. Poole 100 Southeast 4th St. North

Belle Glade, FL 33430

10. | certity that | am an officer or director or 1h;9|:ewer or trustea empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing

this reinstatement appiication, the reason {gr'dissoluti
owed by the corporation have been pai

on this application is true and a 1

William S. Poole

,an/w 5|gnature hall have the same legal effec! as if made under oath.

SIGNATURE: 1/4/06

has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
d lhe/’ames ohindividuals listed on this form do nat qualify for an exemption contained in Chapter 119, F.S, The infarmation indicated

(561) 261-3924

SIGNATgR'E AND *PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

Daytima Phane #




