;\}"l"t{p ¥

2006 FOR PROFIT_CORPORATION e

REINSTATEMENT

DOCUMENT #P01000067617 06 SEP |8 AHIQ: 77
1. Enlity Name
REY NURSERY CORPORATION SECRETARY OF STALI
TALL AHASSEE, FLORIDA
Principal Place of Business Mailing Address
6104 S.W. 149 AVENUE 6104 S.W. 149 AVENUE
MIAMI, FL 33193 MIAMI, FL 33193
T s v e AU e
Sute. Apt. 4, eic. Sulle. Apt. # etc. 09012006  REIN-P CR2E0S8 (11/05)
City & State City & State 4, FE| Number Applied For
65-1119449 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired g ?&?egesq 3?:(;“0“3'
[ 6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
| Name
REY, IRAN O
6104 S.W. 149 AVENUE Street Address (P.Q). Box Number is Mot Acceptable)

MIAMI, FL 33193

City FL I Zip Code

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

cmne = Ete7/ g5 /2006

R ‘Signature, typed or peinted name%g&stevea agent and tile if appicable. (NOTE: Regisiered Agent signature required when reinstating) DATE
. /7
! In accordance with s. 607.193(2)(b). F.§., the
FILE NOWY! FEE IS $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P 1] Detete THTLE [ Change [ Addition
T NAME REY, IRAN O NAME o e —
TOOOSO0%5Es 7T 7F
STREET ADDRESS | 6104 S.W. 149 AVENUE STREET ADDRESS 1 -~ E T =012 #4300, 00
cry-St-ap MIAMI, FL 33193 CHY-ST-ZP 03/20/06--81057 o TR
TITLE [ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
ChY-Si-7IP CITy-S1-2iIP
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CHY-§T-2iP CiTy-ST-2IP
IHLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADBAESS STREET ADDRESS
cIry-§1-29 CITY-ST-2P
TITLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Ciry-ST- 2P CITY-ST-2P
TILE [ pelet TILE ] Change [ Addition
NAME g NAME
STREET ADDRESS STREET ADDRESS
CIY-$1-2IF CITY-57-2IP

12. 1 hereby certily that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the 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 | arm an officer or director
of the corparation or the receiver or trustee 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 an an attachment with an address, with all other like empowered.

SIGNATURE: _~f— ¢%27 s hooc (205)36>-5435

SIGNATURE AND TY#D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Draylime Phone #

ol @an



