2007 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT #P01000081357 StC&uM Yo“ o
1. Entity Name BIVISioN o7 nwgﬂ?f;ﬂ‘_g
STIRLING NURSERY, INC. SUURATIONS
A
STOEC 12 py 9: 5

Principal Place of Business Mailing Address
18455 MIRAMAR PARKWAY 18455 MIRAMAR PARKWAY
#136 #136
MIRAMAR, FL 33029 MIRAMAR, FL 33029 ‘: 1| "
2. Principat Place of Business - No P.0O, Box # 3. Mailing Address ||l|ﬂ||lmm|l]]]] “H ml“mmm[lmmmlﬂ

Suite, Apt. #, elc. Suita, Apl. #, eltc. 10152007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

03-0394217 Not Applicable
Zp Country Zp Country 5. Cenificale of Status Desired [ ?:-:5 Additional
6. Mamne and Addrass of Current Registersd Agent 7. Namo and Address of New Ragistered Agont
Name Andrew R. Herron, Esq
GERMANQ, MICHAEL - : .
18455 MIRAMAR PARKWAY Street Address (P.0. Box Number is Not Acceptable)
#136
MIRAMAR, FL 33029 1401 Brickell Avenue, Suite 840
“Y Miami FL | 2P0 33131

8. The above named entity 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

lheobhgauon of registered agen)

{Wa mammvfumw‘ummmam (MOTE: d Agent quired when
FILE FEE IS $750.00
After January 1, 2008, Foe will be $900.00
). OFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PRES [ detete TME OQcange 7 Addition
NAME GERMANQ, MICHAEL NAME
STREET ADDRESS | 18455 MIRAMAR PARKWAY #136 STREET ADDRESS
CITY- 7.1 MIRAMAR, FL 33629 CivY-57-2P
TME SEC [ Delete TME
NAME GERMANO, MICHAEL 1 we
STREET ADDRESS | 18465 MIRAMAR PKWY #136 STREET ADDRESS
orv-sT-7P | MIRAMAR, FL 33029 Cary-51-29 ) i
E TRES L3 Delete TME 1 Addition
NAME GERMANQ, MICHAEL NANE
STREET ADDRESS | 18455 MIRAMAR PARKWAY #136 STREET ADDRESS
CY-ST-2P MIRAMAR, Fi. 33029 CITY-ST-21P
me 3 Desete e [ Addition
RAVE NAME.
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CTY-ST-2P
TME 3 Detete TME [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
THLE ] Delete TE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CIFY-ST-2iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repont or supplemental repon is true ac e and that my signatute shall have the same legal effact as if made under oath; that | am an officer or direcior
of the corporation or the: receiver or ed e 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 attachment with ; fike empowered.

SIGNATURE:

Michasl Gxamaud FSU Y 33I0R3

RAME OF SIGHINO OFFICER OR DIRECTOR Dt Dyt Phone #

/s L




