- - PLEASE READ ALLINSTRUCTIONS BEFORE COMPLETING THIS FORM.

- 4
APPLI TlON (i, FLORIDA DEPARTMENT OF STATE
“TFOR M & Sandra B. Mortham
3 p = Secretary of State
REINSTATEMENT g DIVISION OF CORPORATIONS - FILED
DOCUMENT # 4 CM’W?:S | 99JAN22 AMIE L8
1. Corperation Name . * -
‘ , SEURETARY OF STATE
SUN AND SHADE PLANTS, INC. (ﬁLLAHASSHEFLOMDA
Principal Place of Business . Mailing Address. . - — B
RE:NSTATEMEN
If above addresses are incorregt in any way, line through incorrect information and enter correcticn befow, .- e
New Principal Office Add If Applicabl 3. New Mailing Office Add If Applicabl i
74 S 114 Blace 5| &574 9. 'fl;; Place L~ Date ncorprated o Qualied 3/25/76 "
ﬁune épzA# etc. Suitg, Apt. #, etc. - - T oF 2
ni it A ) - 5. FEI Number . Applied For
. L : - 59-1652537
City & State City & State Not Applicable
Miami, FL. =~ _ . |Miemi, FL L . - — -
7P 33173 Countey Usa Zp 33173 Counitry USA GERTIFICATE OF STATUS DESIRED ]
7. Names and Street Addresses of Each Offleer and/or Director (Flonda ngnproﬂ corporations must list at Ieast3d1rectars) ) -
Nama of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 o . S S I {Do NOT Use Post Office Box Numbers) 4 . . L L.
' . ; : 6874 S.W. 114 Place. T~ Miami, FL 33173 = .
D/P, Antomg L. Iﬁmez‘ B [ vnita o o _ 7 ]
D Maria Antonieta Ferrc de Nungz 6874 S.W. 114 Place . Miami, FL 33173
. ‘ ) . Unit A o _ e _
D Maria Antonieta Nunez de Vidgl 6874 S.W. 114 Place ~ ~ Miami, FL. 33173 -
- i Unit 2 . -
. . W. © 7 Miamd 17:
D/S/T | Antonio E. Nunez gﬂi i W. 114 Place . iami, FL 33173

~01/25/33--01043--010

ODOO0E rod 900 — —5

s ST T =]
18. Namey,a;}d Address quCurrent Registered Agent B - . 9 Name and Address of New Registered Agenl
Hauro J. Caprera Chg;;oration Company of Miami
2 O 09 . S.W. 6? Avenue T i o Sireet Address (P.Q. Box Number is Not Acceptabie) : —
Miami, Florida 33155 ‘ 201 South Blscayne Boulevard
Sylite, ,A t. # Efe.
TErEL Feo0 o »
Ciiy ) e Siate | Zip Code
. =| Miami . |FL] 33131
70. 1, being appomied the re%slered aent of the above named corporahon am famlhar with and accept the obllgahons of Section 60? 0505 F S -
CORPOR LON GOMBANY MIZMT

Signature of
Registered Agent

) l?ate W! /ffj

11. Thls corporatlon owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes 5] " No D ... onjmangbletax)

12. 1 cerlify that | am an officer or director or the receiver or trustee empowered to executa 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 aliminated, the corporate name satisfies the requirements of section 607.0401 or B17.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals Iisted on this form do not qualily for an exemption under section 11%.07(3)(i), F.S, The information indicated
on this application is wue and acgurate, and my signature shall have the same legal effect as if made under oath. .

Antonio F. Murez -~ 1/20/9% (305) 412-5577

P
FIYED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

FRIENAN 10



