2004 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # L93029

1. Entity Name

GREENLEAF CORPORATION o

LED
F STALE

CR zARY 0
DWIS!&&O? CBRPDRMIONS

Principal flace of Business

1310 NW 19 STREET

Mailing Address
PO BOX 343102

0L 0CT 25 AMi1:23

HOMESTEAD, FL 33030 US FLORIDA CITY, FL 33034 US
s R [EN R TR WL
Suite, Apt. #, etc. Suite, Apt. #, et‘c. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
65-0214067 Not Applicable
Zip Country Zip Country " \ $8.75 Additional
§. Certificate of Status Desired E/ Fee Reguired
7~  "6.-Nameand Address of Current Registered Agent ™ "™ e i 7. Name and Address of New Regisiered Agent T
Name

GUADAYOL, EDUARDO
1310 NW 19 STREET
HOMESTEAD, FL 33030

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

City

FL I Zip Code

8. The ahove named entity submits thi

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

/s?éﬂ /c:é*L

Agent sk DATE
FILE NOW!lI FEE IS $150.00 In accordance with s. 607.193(2j(b}, F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PTD I Defete TITLE [Jchange [ Addition
HAME GUADAYOL, EDUARDO NAME l ”__5 r‘ __:!_ 1 B_ﬂ' l 1 l’";fa E—";
STREET ADDRESS | 1310 NW 19TH STREET STREET ADDRESS 10 /0401 0T0--012  #%153, 75
omv-st-2P | HOMESTEAD, FL 33030 CTY-5T-2P f L. 12
TIMLE O Delete TITLE O change [ Addition
NAME : NAME
STREEF ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TITLE [ Detets TMiE Change  [) Addition
NAME _ NAME i
” STREET ADDRESS |~ - - ) STREET ADDRESS" s - - o SR =
CiTY-ST-EP CITY-ST-2P
TILE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
e [T Detete TMLE [J Change  [C] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e [T Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS | ' e STREET ADDRESS e o
CTY-sT-2P CITY-51-29 e

12. | hereby certify that the information supplied with this filin,

does not gualify for the exemption stated in Secticn 119.07{3)i), Florida Statutes. | further certify that the information

indicated on this report of supplemental report is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver ar trustea gragowerad to

changed, or on an attachment with an a
SIGNATURE; €. It

empowered.

; DORERO GI:'ADA Gl

te this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

/0/32109' 305-297-294 4

OFFICER OF BIRECTOR

Daytirme Phone #

10172 23




