** 2007 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P00000002912

1. Entity Name
J.L. MOREJON NURSERY AND FARMS, INC.

FILED
07 JUN 11 AW 8 31

Principal Place of Business Mailing Address ; _— I# E._:W J lf\:i 'l
18250 SW 200 STREET 15623 SW 292 TERRACE AR Phonot LUFJDA
MIAMI, FL 33187 LEISURE CITY, FL 33033 US

2. Principal Place of Business - No P.O. Box # 3. Mailing Address Hll”"\ Nl "N mH “m “w m““m II‘I ”l

. 1 h 0
Sulte. Apl. #, eic. Sulte, Apt. #, etc. 0424RE|N$ gma—;—

City & State City & State 4. FEI Number Applied For
65-0312420 Not Applicable
Zi Zi Count iti
P Countey ® Qunity 5. Certificate of Status Desired O $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

NUNEZ, ALEJANDRC ESQ.
250 GIRALDA AVENUE Street Address (P.Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL | Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE %@; L /V Qo /—— %’JV

Signature, eo 69 of reg:stered agent ami e f aénllcanle {NOTE: Registered Agent signaiurs required when reinstating}

/

In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWH! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PSD [ pelete TITLE [ Change ] Addition
NAME MOREJON, JORGE LUIS NaME o

wf e -

STREET ADCRESS | 18250 SW 200 STREET SIREET ADDAESS N BB s = L0 S
CTv-sT-20 | MIAMI, FL 33187 CiTY- 51 2P He fo-H042--012 wsdN0 00
TiTLE O delete TNLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST- 2iP CITY-ST-2IP
TME 3 oeleze s O crange [ Adeition
NAME NAME
STREET ADDRESS Q STREET ADDRESS
CITy-ST- 2P ’ /L_, CITY-ST- 2P
THLE b [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CiTY-S1-2IP
WILE O pelete TITLE [ change  [J Aadition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2
e O pelete e [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 7P CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions coniained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oalh; that | am an officer or director
of the corparation or the receiver or trustee empowered to execute this report as reqguired by Chapter 807, Florica Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addre: ith ail other like empowered.

— ,0’ 7

SIGNATURE:
Date Daylime Phone &

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




