2006_FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #V17520

1. Entity Nama

100% LANDSCAPING CO., INC

Principal Place of Business

17490 SW 70TH PL

FT. LAUDERDALE, FL 333317 US

Mailing Address

17490 SW 70TH PL

FT. LAUDERDALE, FL 33331 US

2. Principal Ptace of Business
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Cily & Slale City & State 4. FEI Number Applied For
Southwest andes, FU (Sothaest ﬂcmch:s) FlL| 650328734 N Appicable
untry . : 53.75 Additional
5533 (/kéy A 3293 3 \ 5. Certificate of Stalus Desired O Fee Required
6. Name and Address of Current Reglstored Agent 7. Name and Address of New Registered Agent

Name

FLACK, LINDA R

17490 SW 70TH PLACE Street Address (P.0. Box Number is Mot Acceplable)

FT. LAUDERDALE, FL 33331
City Zip Code

FL |

8. The above named
the ahbligations of,

tity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

apent and irtie o

{NOTE: Registared Agant dlgnatiine ristuinsd whén riimclating)

é][jf;j_/oe

FILE NOWIIl FEE IS $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, _ ADDITiONSICHANGES TO QFFICERS AND DIRECFORS IN 11

e D 3 Dekein i Khange [ Addition
NAME FLACK, LINDA R NAME r \:: 1ad¢

STREET ADDRESS | 17480 SW 70TH PL STREET ADDRESS I"[A(‘O | Swo —70 = 'ﬂ%

cmv-s-z0 | FT. LAUDERDALE, FL Cry-51-2P ) Randhes ) %3 |

TME [ Delete TILE [J Change  [] Addilion
NAME N SO0 rsZ2a2E92

STREET ADDRESS STREET ADDRESS 05725+ ’Db“"n 1012--014  #%300,00
CITY-S1-2P CITY-ST- 2P

TITLE 3 Delete TME O Chasge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-S1-2IP CITY-ST-2IP

TLE [ Detete me ) Change (3 Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-SI-2IP

TITLE [ velete TITLE O Change [ Acdition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITy-51-2F CITY-ST-2IP

TME [ Delete e OJChange [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-2IP Qry-si-ap

12. ) heraby certify thai the information supplied with this filin gdoes riot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and thal my signature shall hava the same legal effect as if made under cath; that | am an officer or diractor

of the corporation or the receiyer or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith/an address, with all other like empowered.

indicatéd on this report or supplemental report is true an

changed, or on an attach
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