2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
DOCUMENT # P01000015151 SECRETARY OF STATS s
1. Entity Name QIR Fihs
MEX GREENHQUSES, INC. PH 2: 9
Principal Place of Business Mailing Addrass
4548 NANCY DR LOT 773 4548 NANCY DR LOT 773
LAKE WORTH, FL 33463 LAKE WORTH, FL. 33463
Suite, Apt. #, alc, Suite, Apt. #, etc. 03082006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Appliad For
65-1100310 Not Applicable
Zip Country ap Country $8.75 additional
5. Certificale of Status Desired 0O Fee Roquired
§. Name and Address of Currant Registered Agent 7. Name and Address of New Ragistered Agont
Name
JIMENEZ, LAIR D
4548 NANCY DR LOT 773 Strest Address (P.Q. Box Number is Not Acceptable)
LAKE WORTH, FL 33463
City FL I Zip Code
8. The ebove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. 1 am famillar with, and accept
the obligations of registered agent.
SIGNATURE
Lrd, typed & [rintsd name of reg:stoced agen and Lie if applicabia, (NOTE: Rag! Agem G when DATE
In accordance with s, 607.183(2)(b), F.8., the
FILE NOWI! FEE 18 $300.00 corporaticn did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
Tng P O] Delete me [XChange  [J Addition
NAME JIMENEZ, LAIRD NAME o I E IR 1 e e Raebn Fim bl
STREET ADDRESS | 4548 NANCY DR LOT 773 STREET AUDRESS 045000104 1 --022 w2300, )
CITY-ST-7IP LAKE WORTH, FL 33463 OITY-S7-ZP
THLE v O Delen TME O Changs [ Addilion
NAME GONZALES-OROZCQ, EDITH Y NAME
STREET ADDRESS | 4548 NANCY DR LOT 773 STREET ADDRESS
CiTY-ST-2P LAKE WORTH, FL 33463 CHY-ST-7IP
TILE O bele TLE {CCrange [ Aadition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-S1-219 CITY-ST-ZP
fme - 3 Delere Tme [J Change [ Addition
NAME NAME
STREET ADDRESS SEREET ARDRESS
CITY-51-21P CITY-ST-21P
TITLE O Delte TME [3Change [ Addition
NAME NAME
STREET ADORESS SYREET ADDRESS
CiTY-S1-2P QTY-ST-1P
TME [J peiete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIHEET ADDRESS
CITY-ST-2P CITY-ST-7IP
12. | hergby cenlg that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurats 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 recelver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachragnt with an thss, with ail other like empowered.

SIGNATURE: ;

0 TYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR . Dayurid Phone ¢

ez Signez  Peesideat ;/52"/5/ (ot )87 #7¢

’7[4'—7



