: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
, . FLORIDA DEPARTMENT OF STATE e CHETR 'YEtlff .
CORPORATION Katherine Harris AVISION GF POFFD-’ ':,ij‘ug\
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 01 MAY 10 PH 1: 24

DOCUMENT # p99000104291

1. Comoralion Narme )
GREENSCAPES PROPERTY MAINTENANCE, 1INC.

v

"5 earone tercace |7 | EINSTATERMENT 00-0(

L .
7. Name and Adth ess of Current Registered Agent

[“Neme ) ]
JAMES J. CAMPANILE ——1]
Street Addrass (P.0. Box Number is Not Acceptable) -Jas -
B 9550 S.W. 67th Avenue 3. 75
Suite, Apt. #, Ete. I
City State | Zp Code
Miami-, Florida FLLi 33156 °

i
8. | being sppcinted the registared agant of the above named corporaﬂont am fam:ar with Wigﬂms of section B07.0505 or B17.0503, F.5.

St s 51—

Date

iSTERED AGENT MUST Si 3N

8. Names and Street Addresses of Each Officer arnt/or Director (Fiorida nonpmrx rarporations must list at least 3 directors)

Suite, Apt. #, etc. Suita, ApL. #, etc. N . - . ;.
4. Dato Incorporated or Qualified '
To Do Business In Florida 12/02/99 i
Cly & Stata City & State . t
\ . . S. FE!Number Applied For
r

Miami, Florida 65-0964440 Not Applicable

Zip Cauntry Zip Country 6 $5 75 }
» $3.75 Additional Few required
33 1 8 1 USA CERTIFICATE OF STATUS DESIREDE for & Cerfificatn of $talus

THes | mm"&mm e g&f&'ﬁ Chy / State / Zip
B/S Michael Campaniie 13290 Xeystone Terrace Miami, Florida 33181
VP/T | MICHELE E. MULFORD 9550 S£.W. 67th Avenue Miami, Florida 33156
Zé]?‘(%- JAMES J. CAMPANILE 9550 £.W. 67th Avenue Miami, Florida 33156
A
W o
\
o ——— - . P A .

10, | cartify that 1 am an officer or director of the raceiver or trustes smpowered 1o & wcule this application as provided for in chapter 607 or 617, £.S. | further cenify that when fiing
this reinslatement appiication, the reason for dissoiution has besn eliminated. th e corporate name safisfies tha requiraments of section 807 G401 or 617 0401, F.8,, that il fees
owed by the corporation have been paid and the names of individuals Hsted on 'his form da not qualify for an axemption under section 1192.07(3)(i). F.8, The mfonnahm ndicated

on this application is trus and accurate, and my signatura shali have the same lugat effect as if mads under oath.

SIGNATURE:
BIGNATURE AND TYBED OR PRINTED NAME OF SIGNING OFFIC 2R OR DIRECTOR Daytime Phana #

Iy A Thlor  (B0s5)845-1503
%



