2007 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
SECRET AN

DOCUMENT # M62685

1. Entity Name
FLORIDA GREEN SOD, INC.

Principal Place of Business

449 SW 26TH RD.
MIAMI, FL 33129

Mailing Address

P.0. BOX 2651
HIALEAH, FL 33012

TALLAMASSEE ¢

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

\To0 W YASY

Suite, Apt. #, 2IC. Suite, Apt. #. elc.

O\ ST, %%E

City & State City & State & Fidmberts w - ‘ .
‘ & éy?— N 65-0013844 g m&'mmm
e — Counity 550\2’ Coun\tr_y& S 5. Certificate of Status Desired O geae'zin‘;m“‘ma'

6. Name and Addrass of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

LOPEZ, MARIA ELENA
449 SW 26TH RD.
MIAMI, FL 33129

Streat Address {P.C. Box Number is Not Acteptable)

City

FL | Zip Code

8. The above named entity submiis this statement for the purpose of changing ils registered oflice or registered agenl, or both. in the Slale oi Florioa. | am familiar with, and accepl
tha obligations of registarad agent.

SIGNATURE

Signanee. tyed o panted name o registe’ed agert and itle ! apokcabie,

(NQTE: Regiaternc Agent signature required when relnstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.5.. the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TIILE PSTD O oelee Tme M change ] Adaision
NAME LOPEZ, MARIA ELENA NAME

STREET AODRESS | 449 SW 26 RD. STREET AGDRESS

CITY-81- 27 MIAMI, FL 33126 CITY-ST-2IP

HILE [ pelete TILE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2F CITY-$T-2iP

WILE O pelete TIiLe [J Change (] Aodition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P City-S1-7iP

TITLE O velete TLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CiTY-§T-2IP

TILE 3 Delete TIE [ Change  [J Addition
NAME HAME

SFREET ADDRESS STREET ADDRESS

CiTY-SI-2P CIiY-Si-2P

TILE T Dolete TLE [ change [ Addilion
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-5T-2P CITY-5T-41P

12. | hereby certity that the informalion supplied with this liling doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furiher certify 1hat tha information
indicated on this report or supplemental report is true 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 or trustes empowerad 0 exacule this report as required by Chapler 607, Florida Statutes: and thal my name appears in Block 10 or Biock 11f
changed, or on an altachment ywilh an address, with all other lika empowsered. .

SIGNATURE:

Dayume Phone




