1

APPLICATION

REINSTATEMENT

2 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /@C
. <

FLORIDA DEPARTMENT OF STATE N
Katherine Harris .. FILED
Secretary of State o AT

DIVISION OF CORPORATIONS v 02 JAN IS PH 4: 29

A

FOR

DOCUMENT # P9900001 6958 SECRETARY GF SIATE
1. Corporaton Namo TALL AR Py

TOPTREZ, INC.

Principal Place of Business

\
MIAM! FL 33187 #107
MIAMI FL 33177
[
If above addresses are incorrect in any way, line through incorrect information and enter correction below, .

Mailing Address

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Business in Florida 02,19”999
_Suite, Apt. # etc. B Suite, Apt. #, stc.
R A e Wi
- = 5 _FEIMumber . __| Applied For__
Gty & State City & Stats 65-0895705 Not Applicable
Zip Country Zip Country 5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED [ [P
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. MName of Officers Street Address of Each . )
1T'"°‘S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PV TREZONA, DONALD G 14832 SW 166 STREET MIAMI FL 33187
ST TOPERCER, WILLIAM 12 HARBOR ISLAND DRIVE KEY LARGO FL 33037

— ~ = - -

LOD0a42=01 21 ——0

CUT AT wETsl
LB Sl B DT B P ..5 1 i..l:l I Hd

spke 00, 00 300, 00

8. Name and Address of Current Registered Agent . 9. Name and Address of New Registered Agent

THEZONA’ ELISA Street Address (P.O. Box Number is Not Acceptable)

‘Name - -

CR2ED40 (8/01)

14832 SW 166 STREET

MIAMI FL 33187 Suite, Apt. #, Eic.

State | Zip Code

- FL

10. 1, being appointed the re

Signature of
Registered Age

istered agent of the above named corporation, am familiar with and accept the cbligations of Section 607.0505, F.S.

(L bato //0&/0&

1AL/
[ g~ ‘-‘R‘Eeléﬁzﬁ'@@ém MUST SIGN

l
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11. | certify that | am an officer or director or the receiver or tn.éé empowerad to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

SIGNATURE

this reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401 F.S., that all fees
awed 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 legat effect as if made under oath.

~dvaly (C Dwana. Oongld GTmmrut/a/aa- 305053 %

SIGNATURE AND TYPED OR PHINTEB 4AMF SIGNING CFFICER OR DMRECTOR Daytime Phong #




GardenScapes @7y
& Services, Inc. . <

January 2, 2002

Department of State

Division of Corporations/Reinstatement Section

P.O. Box 6327

Tallahassee, Florida 32314-6327 y

To Whom It May Concern:

Enclosed please find Application for Reinstatement on both of my Corporations. I
never received any notices for 2001.

/T{hfa'ﬁ”( you.
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fiice Manager
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13727 S.W. 152 Street. Suité 107 + Miaini, Florida 331774 Phone (305) 252:2320 ¢ Fax (305} 252-3755 - - -




