APPLICATION FLORIDA DEPARTMENT OF STATE S -
Katherine Harris ® <
FOR Secretary of State F”"ED
. UBR = Y
‘-7,2,0@, LR : DIVISION OF CORPORATIONS 000CT 25 PH &
122
DOCUMENT # P99000014412
1. Corporation Name SECPEU\E{Y OF STATE
THE BROTHERS LANDSCAPING, INC. TALLAHASSEE, FLORIDA
L Principal Place of Business Mailing Address
i i A R
HIALEAH GARDENS FL 33018 HIALEAH GARDENS FL 33018
If above addressas are incorrect in any way, line through incorrect information and enter correction betow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt, #, etc. 02/ 15’ 1999
SAME SAME 5. FEI Number Applied For
t City & State _ City & State . - 65-0986251 Not Applicable |
- e e - P, 1= J ) - 5 _ I -
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] sa}ﬁ ;‘g:;;;::{::: Sequired

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

- REGISTERED AGENT MUST SIGN

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State  Zip
PD DIAZ, ADALBERTO JR. 9998 N.W. 128 TERRACE HIALEAH GARDENS FL 33018
. | SOO0034RIET T ——4
-12/01/00--01087--004
¥k ]SO 00 *&ek50. 00
8. Name and Address of Current Registared Agent 9. Name and Address of New Registered Agent
Name =y
SAME H
DIAZ, ADALBERTO Street Address (P.Q. Box Number is Not Acceptable) g
9998 N.W. 126 TERRACE g
- ~ HIALEAH-GARDENS FL-33018- ———— e - em . _-| Sulte, Apt & Etc. S
City State | Zip Code
FL
10. 1, being appointed the regigtered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
) A ARN it ] () o -
gaetrodt //Z/a/ BlaTngs REQUIRED owe ___10/20/2000

1 certify that | am an officer or director of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.5., 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 under section 119.07(3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ay

NAME OF SIGNING OFFICER OR DIRECTOR

10/20/00 (305)450-5562

Date Daytime Phone #

LW A A -
SIGNATURE AND TYPED OR PR

SIGNATURE:

0027665  AF



Miami, QOctober 20th., 2000

FLORIDA DEPARTMENT OF STATE

Distinguighed Sir/Madam:

Please take a note that I have never received any document from
you before-the Notice-Of-Administrative Dissolution regarding — "~ ~—
document # P99000014412. ’

As per instruccions received from you by phone call I am
completing the Application for Reinstatement, and attaching a
check in the amount of $150.00.

I appreciate all your help, and I apologize for any
inconvenience, but really it was not my fault.

Thank for all your attention.

Sincerely

/4 ¢
, 2>
ADALBERTO DIAZ
Pregident
THE BROTHERS LANDSCAPING, INC.

- ——— e



