2008 FOR PROFIT CORPORATION

ENT

REINSTATEM

DOCUMENT #431322

1. Entity Name
GREEN LEAF NURSERY, INC.

2000NOV -4 g g: 37

SECRETA :
ot 4 2 i
Principal Place of Business Mailing Address A LL A HA Sig ‘E/EO FF‘E 5}?\37{ E .
19355 S.W. 304TH STREET 19355 S.W. 304TH STREET ) s
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030 .
T TP S ICANTARCCR YRR
Suite, Apl. #, elc. Suile, Apl. #, etc. 10272008 REIN-P CR2E098 (1/07)
Cily & Slate City & State 4. FEI Number Applied For
59-1474261 Not Applicable
Zp Couniry e Country 5. Certificate ol Sialus Desired | E;-;;Lll\i?ec?ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— - Name™™— = ~7

‘PENATGEORGE A, JR.
19355 SW 304TH ST

Street Address (P.O. Box Numiber is Not Acceptable)

HOMESTEAD, FL 33030

City

FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agenl, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Segnature. typed of prnted rame ¢l registeced agent and hile it applicatle

{NOTE: Ragistared Agent signature required whan reinstating}

DATE

FILE NOWI!1 FEE IS $150.00
After January 1, 2009, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11, ADDITEINS/CHANGES TO QFFICERS AND DIRECTORS IN 11

e TS [ pelete TILE [ Change [ Addition
NAME PENA, THOMAS W, NAME

STREET ADDRESS | 18000 SW 280 ST STREET ADDRESS

erv-si-2p | HOMESTEAD. FL 33030 CIY-51-2P Sl aErven2=s323

itk P 7 Delete meE 1 1704/ 8-H1018 - ok SU o
NAME PENA, GEORGE A., JR. NAME

STREET ADDRESS | 28245 SW W 182ND AVE STREET ADDRESS

CITY-5T-2IP HOMESTEAD, FL 33030 CAry.ST-21P

TILE L] pelete e [J Change [ Aduition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2Ip CITY-ST-2IP

UTiE O pelete TILE [JGhange [ Addition
NAME NAME

STREET ADDRESS " STREFT ADDRESS -3 NST ATEMEN

CITY-SI-2IP CITY-ST-2IP REIJ. g
TITLE 1 Delele TILE {3 Change [ Addition
NAME HAME

SIREET ADDRESS STREET ADDRESS

CITY-S7-2iF cIty-SI-2p f /

iILE O belete TILE nge [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-2IP CIY-$1-2P

12. | hereby ceriify that the informalion supplied with this filing does not guality tor the exemplions contained in Chaplér 119, Florida Statutes. | further certily ihat the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same tegal effect as if made under oath: that | am an o#ficer or director
of tha corparalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or on an allachmeni with an address, with all other like empowered.

SIGNATURE:

In120] 7008

SIGNATURH AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D!RECTOR

Date l Daytwne Phone #




