PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE T
Glen(da E. Hood
. Secretary of State
DIVISION OF CORPORATIONS

FH.ED

04 JUN 21 PH b: 0L

DOCUMENT # (82595
1. Corporation Name

EXOTIC FOLIAGE NURSERY, INC.

Principal Place of Business Mailing Address

20400 SW 1677H AVE.
MIAMI FL 33187

20400 SW 167TH AVE
MIAMI FL 33187
us

If above addresses are incorrect in any way, line through incorrect information and anter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
A To Do Business in Florida 984
Suite, Apt. #, etc. Suite, Apt. #, etc. 0"3 "1
5. FEF Number Applied For
City & State Cily & State . 58-2460655 - - —-—-|- {Not Applicanle
- - 6. $8.75 Additional Fee re
pE B e e me— quired

Zp . s ~Country .| ZiP Country CERTIFICATE OF STATUS DESIRED (] |ABSRn ot

7. Names and Street Addresses of Each Officer and/er Director {Florida nonprofit corporations must list at least 3 directors)

CR2E040 (7/03)

e | Nae o o 3 St Addei 4
DPS KALLERT, GUNTER 2039 NORTH BAY RD. MIAMI FL
T KALLERT, GUNTER 2039 N. BAY RD. MIAMI BCH. FL
SRz 14os 153
TS A== a7 a0l
8. Name and Address of Current Registered Agent 9, Name and Address of New Regisiered Agent
Name
KALLERT' GUNTER Street Address (P.O. Box Number is Not Acceptable)
20400 SW 167 AVENUE
M_MIAM'FL‘SS‘IGT':“_V— ——m—e - T e T I TR — __S'LtitEl. Apt,._-#,.Ek:,_— e e T T T R
e - , - - _ ——— e - City — _ State | Zip Cods..

FL

Signature of wof.
Registered Agent Vb

t the obligations of Section €07.0505, F.S. or 617.0505, F.S.

/ / / RE€I5+EEIED AGENT MUST 8IGN

o L0 My 200

11. b certify that | am an officer or %mor or the receiver or trustee empowered to execute this ap
this reinstatament application, the reason for dissolution has been ellmlnated the carporatg

SIGNATURE: _°7

cation as provided for in chapter 607 or 617, F.5. | furAer certify that when filing

{sfies the requiremants of section 607.0401 gr §17.0401, F.S., that all fees
for an exemption under section 118.07(3)(i), F.S. The information indicated

/0. /%V 2004

s:sman TYPED OR PRINTED NAME Bf SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

.8



EXOTIC FOLIAGE NURSERY, INC
20400 SW 167 " AVE

MIAMI, FL 33187

o] Tel: 305-251-5200 Fax: 305-378- 6957
alud] E-MAIL:exoplants@msn.com

WEB:www.exoticfoliage.com
T ®

06/14/04'

Florida pepartment of State
Glenda E. Hood
Secretary of State

Subject:%?Exotic Foliage Nursery, Inc.
Ref#: G82595

Attentlon. Tina Roberts
| E Document Specialist -

We at Exotic Foliage Nursery, Inc. ask you to please
waive the reinstatement fee due to non-receipt of the
ongmal/second notice of uniform business report. Thank
You Very much for your help.

- Sincere

/

A unteri Kallert
President
Exotic Foliage Nursery, Inc.



