2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000099757 SN B
1. Entity Name - fha Ll
I R NURSERY INC.
08 0CT -8 AMI: 30
Principal Piace of Business Malling Acdress TOTLUARIERY O T I
6121 E HWY 66 6121 E HWY 66 ALLAHASSEE, FLURIDA
Z0LFO SPRINGS, FL 33890 Z0LFO SPRINGS, FL 33890
B S AR AR AR
Suile, Apt. #, elc. Suite, Apt. #, etc. 09292008 REIN-P CR2E098 (1/07)
City & Stats City & State 4. FE!l Number Applied For
)! Noi Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g‘;esq:;g’;mna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
ROJAS, RCSA
6121 E HWY 66 Street Address {P.O. Box Number is Not Acceptable)
ZOLFO SPRINGS, FL 33890
City FL Zip Coge

8. The above named entity submits this statement {or the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligati registered agent. D . . o
SIGNATUREPO) s8a L . e ( %,Q{\.,J“ A Qx Rl

Signature, typad of printed nama of ragisterad apent and Jve o appiicatie. {NOTE: Registarsd Agent slgnaturs required when reinstating) 1 DATE
FILE NOWI!! FEE IS $150.00 In accordance with 5. 807.193(2)(b), F.5., the

Aftor January 1, 2009, Foe will be $300.00 corporation did not receive the prior notice.
0. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e’ P/D _ O Datete TME O change  [J Addition
NAME “ROJAS, ROSA N NAME =i TIG 1: —~-—-5_ -
STREETADDRESS |"6121 E HWY 66 STREET ADDRESS 10/0803--01037--00 #4150, G0
GiTY-ST-2P ZOLFO SPRINGS, FL 338890 CITY-5T-2IP
TME S O pelete TITLE [ change  [J Addition
NAME ROJAS, ROSA NAME
STREET ADDRESS | 6121 E HWY 66 STREET ADORESS
CITy-ST-2P ZOLFO SPRINGS, FL 33890 CITY-ST-2ZP
THLE VP/D 71 belete TITLE [ Change [ Addition
NAME ROJAS, AURELIO NAME
STREET ADDRESS | 6121 E HWY 66 STREET ADDRESS
CITY-ST-2P ZOLFO SPRINGS, FL 33890 CITY-ST-2IP
iMmEe T _ 3 Detete TITLE [ change [ Additicn
NAME ROJAS, AURELIO NAME
STREET ADDRESS | 6121 E HWY 66 STREET ADDRESS
CITY-57-21P ZOLFO SPRINGS, FL 33890 CITY-ST-2IP
LE [ Detete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-21P CITY-ST-2IP
e O oelete TITLE [ change [ Addition
HAME NAME
STRFET ADDRESS | = - STREET ADDAESS
CITY-S1-21P o N chy-51-2p

12. | hereby certify ihat the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered to execute this report as required by Chapter 607, Florida Statutes: anc that my name appears in Block 10 or Block 11 if

changed, or on an attachment wuyn address, with all 017?3 empowered.
SIGNATURE: ___ B0 L. [KoieD 4 q{"’l Z¢ .08

BIGNATURE AND TYFED O PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Dayuma Phone &

F ¥ al




