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FLORIDA BEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICNS

CORPORATION .
REINSTATEMENT

DOCUMENT # P99000101763

1. Comoration Name

Diversified Landscape Services, Inc.

04 0T 18 mip s

SECRETARY (7

TALLARASSHE ¢
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T i e — e —,

2. Principat Office Address 3. Mailing Offica Addrass
4839 Southwest 148th Avenue 4839 Southwest 148th Avenue
Suite, Apl. #, etc. Suite, Apt. #, efc.
PMB 525 PMB 525 4. Date Incorporated or Qualitied
To Do Business in Florida 11/12/1999
City & State City & Stats
Davie, Florida Davie, FL S. FEI Number Applied For
65-0962395 Not Applicable
Zip . Couniry Zip Country X ; T
33330-2129 Usa 33330-2129 UsSA CERTIFICATE OF STATUS DESIRED,

7. Name and Address of Current Registered Agent

Name

Robert A. Sanchez N
s
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i |

Street Address (P.0O. Box Number is Not Acceptable}
18391 SW 50th Street

B A5T—HaE—##750] 110

Suite, Apt. #, Elc.

City
Southwest Ranches ‘ e

State

FL

Zip Code
33331

named corperation, am familiar with and acgept the obligations of section 807.0505 or $17.0503, F.S.

8. 3, being appointed the registere ent of thgabo
Signature of
Registered Agent g B

(/REGISTERED AGENT MUST SIGN

Date 10/15/2004

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

Street Address of Each

Tiies Officers ang/er Directors Officer and/or Director City / State / Zip
PISITIC| Robert A. Sanchez 18391 SW 50"1 Street Southwest Ranches, FL 33331

B 25 1 E TR 0 ~;§W_¥m_éﬁjéh_w? ra\l
Rt (s mosstsp_U

10.1 oértify that | am an officar ar director or the receiver or trustes empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements

owed by the carporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5. The information indicated

on this application is true and accurate, and my signy shall have the same lagai effact as if made under oath,

g

SIGNATURE:

Yoet . Canohez oz bR Gi-1€HD

of section 607.0461 or 617.0401, F.5., that all fees

SIGNAJIRE AND TYPED OWAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

GRZEG81 {01/04)



