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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
fa 2001 ¥AR -7 P 00
FLORIDA DEPARTMENT OF STATE SECEE i, . LiiTF
Secretary of State TALLAHASSEE, FLORIDA

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

DOCUMENT # DD%OCI:OOSEQ?

1. Corporation Name

Kendall Farms Nursery, Inc.

2, Principal Office Address - No P.Q. Box # 3. Mailing Office Address

10805 SW 95 Street  |clo Akon e QDO’.].

Suite, Apt. ¥, etc. Suite, Apt. #, elc.

PO BOX 331 553 4. Date Incorporated or Qualified

To Do Business in Florida 1 /09/2003
City & Statel . City & State '
Miami, Florida Coconut Grove, FL S FEINumber Applied For

¥ | Not Applicable

Country Zi Country

%)3176 Miami-Dade | 33233 Miami-Dade S.CERTIFICATEOFSTATUSDESIREDD 875 Additional Fee req

7. Name and Address of Current Registerec Agent

V"Chen .The reinstatement fee is imposed, except in
circumstarices which the entity did not receive
gg‘g‘g?ﬁ Pﬁcag mbey seN%ﬁcﬁT{'fa- the prior notices. By checking this box, you

are certifying the prior notices were not

Suite, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

Coral Gables FL |33748°

8.1 being appointed the register; _of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of /
Registered Agent Date

REGIbIEREU‘AGEbLIMEﬂ SIGN

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

Titles Name of Street Address of Each

Officers and/or Diractors Officer and/ar Director City / State / Zip

Manager [\/ Chen 5955 Ponce de Leon Blvd. |Coral Gables, FL 33146

N @0//0’7

c./[ ]
" ru— =~ -

10, 1 cartify that | am an officer or director or the receiver or trustee empowered to execute 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 of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exernption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under oath.

SIGNATURE: Sandpty- 130 [2ee7 i Ll €50

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Daytime Phone #




