AF’PLICATlON FLORIDA DEPARTMENT OF STATE
FOR Jim Smith
Secretary of State
m DIVISION OF CORPORATIONS [-; E D

DOCUMENT # P0000007731 1

1. Corporation Nama 02 UET 2
SUNNY BOYS NURSERY, INC. G e R g

Principal Place of Business Mailing Address
o s e £ T e VAR
MIAMI FL 33031 MIAMI FL 33031 ’

If above addresses are incorrect in any way, Hine through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Ottice Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 08[16[2000
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Mumber 65‘1033952 Applied For
City & State City & State Not Applicable
_ 6. 8 Additio ee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ [t

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

e | o Dhacons : it iseipetihond 4 oy /St 125
PSD | RETT, ONIVALDO 23250 SOUTHWEST 187TH AVENUE - MIAMI FL 33031
vID VEGA, GUILLERMO S 23250 SOUTHWEST 187TH AVENUE MIAMI FL 33031

DDJDLBEEQHB?
#k

10728/ 2 --010N33-~115 50,00

oL asg ™

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
SPIEGEL & UTRERA, P.A. SPIEGEL & UTRERA. P.A.
343 ALMERIA AVENUE Streat Address (P.].Os 206 N;r:;t::;: 1151 :oel Az:ep;a;[e,‘;s .
CORAL GABLES FL 33134 Soi AT B s Street

/ 4th Floor
City State Zip Code
7 // Miami | o 33145——

am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0p05, F.S.

Signature of BY: S [l

Registered Agent
nATALTA Ut{)éra pEWiEiﬁEpﬁaM SIGN

11. t certify that | am an officer or director % the receiver or trustee empowaered to execute this application as provided for in chapter 607 or 617, F.S. I further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: RAGNG _"['/?FTK Ourvﬂ P?.ETT !q/m__/o:z. g6 2H 32N

SIGNATURE AND TYPED OR PF“NTED NAME OF SIGNING OFFICEH OR DIRECTOR Date Daytime Phone #
e £

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. W,W

CR2E040 (8/02)



To: State of Florida
Department of State
Division of Corporations

From: Onivaldo Rett
President - Sunny Boys Nursety, Inc.

_ Referece Document # PO0000077311

To Whom It May Concern,

I am writing to you to request reinstatment for my S corporation,
Sunny Boys Nursery, Inc. Please find enclosed my application and
reinstatment fee. I did not recieve any prior UBR notices concerning
Sunny Boys Nursery, Inc. and I certainly wish to remain doing business.

Thank-you for your consideration,




