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1 Corporation Name _ e .
F. MARTINEZ NURSERY. INC. CEth ui STATE
TALLAH SSLE FLORIBA
Prncipal Flace of Business T T T Maling e ]
13420 S.W.122th st. 11697 N.W. 2nd St.# 208
Miami Fla. 33187 Miami Fla. 33172

2. Now Principal Ofice Address_ If Applicable | 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualifiod
To Do Business in Florida

Sule, Apt #. efc T T [ Sute, Apt #. ele ] = 25-_18996
5. FEI Number

—_—

. Apphed For
. Not Applicable

City & State ' T T T T Tiy'd State
v Y 650682310

i Counley . ae T T T $8.75 Additional Fee re d
2% J Country 1 ap | Countey CERTIFICATE OF STATUS DESIRED D oy aiana) Fer reauire
7. Names and Street Aacir—e_sse_s or_Ea_ch C?hce-r;u;& foril)'ueict'or {Florida nonprofit corporations must list at least 3 direclors)

" Name of Officers T Sireet Address of Each
Tilas) and/or Direclors Officer and/or Director City / State / Zip
2 o o |3 (Do NOT Use Post Office Box Numbers) 4

P. Fulalio Martinez _ _ 111697 N.W. 2nd St #2.8 |Miami Fl, 33172 |
v.S. [Crispina E. Martinez {11697 N.W. 2nd St.#208 [Miami Fl . 33172
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8. Name and Address of Curcent Reglstered Agent 9, Name and Address of New Registered Agent

Na -

; A ?d‘l.f\
lex E. Carlson Strae! Address (P.0_Box Rumber is Not Accepl ble “;A*ﬁﬁm'_'“
145 Curtis Prwy ﬁ%_ﬁ__? Beduony, N‘Mlﬁﬁuﬂ

‘liami Springs F1l. 33166 , FLOC vy ’;31;4,
& City lStare an Code l Q

10 1, being appointed the registered agent of the above pamed corporation, am familiar with and accepl the obligations of Section 607.0505, F.S.

K .
Sgnature o | ! M‘Q
Humt&ul&\.q nt ‘W C( (7@91") L . Date ’,LZZ""’X vV
' REGISTERED AGENT MUST SIGN

If above addresses are incorrect in any way, line through incorrect information and enter correction below. 65 /l ! ! Zq C? QOQ E ; 5 w’7 7@

0%@031 (12798

. This corporation owes the current year (See other side far nfoemation
intangible Personal Property Tax due June 30. Yes [1 Nolxi onintangibie tax.)

12 1 cerhty that | am an oflicer or director or the receiver or fruslee empowered 1o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstaternent applicalion, the reason for dissolution has been elminated, the corporate name salisfies the requiremenis of seclion 607.0401 or 617.0401, F.S., that all fees
owedi by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i). F.S. The information indicated
on thus apphoation is true and accurate, and my signature shail have the same legal eﬂecl as if made under oath.

@ng ,Jﬂﬁ-'/\ﬂﬂ?ﬂ?‘/'

SIGNATURE: W % L1 to-77 Bes-a2a5296
SIGNATI AND TYPED OR PRlNTED NA] F SIGNING ICER Oﬂ DIHECTOR Date Daylime Phone #




