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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FSEMJ

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

Q3FEB -4 AM 9:18

REiARY OF STATE
SRS FLORIDA

DOCUMENT # k19776
1. CoporationName 1 aMT TROPICAL PLANTS, INC.

@ ATERAEENT
| RE S Elﬁ%é I 2
[BIRIN et e e
2. Principal Office Addrass 3. Mailing Oftice Address GE-"‘I{M-‘"DE“”D}.[iSEr"f‘Eli ’;‘*S?Ei] s
17200 SW 248 Street 17200 SW 248 Street
Suite, Apt. #, etc. Suite, Apl. ¥, efc. _
e s Pionda . 3/31/88

City & State City & State -
Homestead, Florida Homestead, Florida 5. FEINumber £5_0050556 :"ffdp:_:"’m

ot Applicable

Zip Country Zip Country e :
33031 USA 33031 USA " CERTIFICATE OF STATUS DESIRED [] St
* D —

7. Name and Address of Current Registered Agent

Name

E.H.G. Resident Agents, Inc.

Street Address (P.0. Box Number is Not Acceptable)

5100 Town Center Circle, Suite 430

Suite, Apt. #, Etc.

City State Zip Code

Boca Raton . FL 33486

8. 1, being appointed lhe
I,

Signature of
Registered Agent.——— /

CR2E0B1 (10/02)

pate__1/30/03

N Z-REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . \
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Ken A. Lee s e oo Miami; FL K 33396

72366 St/ 14O STREST 33/PLé%

——

10. | certify that | am an officer or director or the'reoeiver or lrustee empowered o exacute this application as provided for in chapter 607 or 617, F.5. 1 further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.5., that all fees
owad 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)(1), F.8. The information indicated
on this application is true and accurate, and my signa | have the same lagal effect as if made under oath.

-

SIGNATURE: /‘/L—Keﬁl_ee D(e,s;. 1/30/03  305-245-0828

S~BIGNATURE AND TYPED/OMD’NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

#
,24 2hnis?




