2004 FOR PROFIT CORPORATION R
REINSTATEMENT SRRNANS

i Y 4
. DOCUMENT # P01000048255 I3
1. Entity Name -'\\\‘ ?‘\
A.J. BROTHERS NURSERY, INC. 10 B
g\,\ D%‘— - ?-\R(&.
' e OF bﬂ\p\(}!’-\
Principal Place of Business Mailing Address . ~ %EGRE\;:‘C‘&E’E E“’«,Q’ g\
| 28950 SW 202 AVE 28950 SW 202 AVE AL TRy PR
| HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 &

. : - — -
2. Principal Place of Business 3. Mailing Address . “ "4'

E737 o 1517 Teeeace | B73F MW, [S157 Fevetes

AN

Suite, Apt. #, eic. Suite, Apt. #. etc. 1%3?%0@4?‘@ %ﬁ%@ﬁwm -
0 U U g
City & State City & State 4, FEI Number i Applieg e
0l LRAKES . C2 PAm1 LAKES (2 65-1126061 Not Applicable
5 §‘?3 I8 Zc-’;j:(rv 3-2,'; 0% E;Ey 5. Ceriificate of Status Desired [ gi-ggqﬁf:;“ma'
j 6. Name and Address of Current Registered Agent 7. Name and Add}ess of New Registered Agent
. . Name
. SUTIERREZ, GREGORIQ JR. BREGoRIO GUTIEARER, SA.
'8950 SW 202 AVE Street Address {P.0. Box Number is Not Acceptabie)
 HOMESTEAD, FL 33030 B739 paw. /3y °7 Tegiee
%
e City : Zip Code
i SPUms EAKES FL 234/8

i- E‘, The above named entity 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

. : the obligations of registered agent. .
. 107
‘; ( ,%"';?m@ il pe—ra)

. SIGNATURE

Signature, typed or printed name ol registered agent and titie if applicable. 7 {NOTE: Reylatered Agent signature required when ralnalating) DATE

e

— " FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

i, ' CFFICERS AND DIRECTORS - 1 ADDITIONS/CHANGES TG DFFICERS AND DIRECTORS IN 11
L D : & Delee T > & Charge [ Addition
byt GUTIERREZ, GREGORIO JR. : HAME BREGORIO GUTIERREZ SR,

fi SYREETADDRESS | 28050 SW 202 AVE STREETADDRESS |R73F V. W, /5757 75eetct

. Bv-st-2p | HOMESTEAD, FL 33030 RSP | ppme 2AKES. i 33078

[ Delete TITLE [0 cChange [ Addition
NAME

STREET ADDRESS ?!:}I:l[:l-qa i20ossy
OITY-5T-2F 1202 04--TN047--003 #7750, 00 >

O Delete e [Jchange [ Addition
NAME

STREET ADDRESS
CITY-ST-21P

O Delete TITLE ] Change [ Adition
NAME

STREET ADDRESS
CITY-ST-ZiP

O delete TILE ] Change [ Addition
NAME

STREET ADDRESS
CITY-ST-2IP

[ Delete TITLE (J Change (] Addition
NAME

STREET ADDRESS
GiTy-ST-2IP

1l

- | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
- indicaled on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
" changed, or on an attachrment with an address, with all other like empowered.

IGNATURE: oz g % iyt

SIGNATURE AND TYPED CH PRINFED NAME OF SIGNING OFFICER O DIRECTOR Daa Daytime Phone #

it -
[HERR .



