.

"PLEASE READ ALL INSTRUGTIONS BEFORE COMPLETING THIg FORM.

PRI
l*l.
CORPORATION ffy“-« FLORlDASDEPAHTMnglT OF STATE
REINSTATEMENT ' ecretary of Stale
DIVISION OF CORPORATIONS
DOCUMENT # P01000083554
1. Carporation Name '
MAYRA NURSERY, INC
STARENT .o
IREMNSTATEMENT 20 .
2. Principal Offics Address 3. Mailing Office Address . “_“ I S T T
19850 SW 392ND ST 1704 NW 3TH TERRACE i 1,_ T14mi] o g e e
— 5 . WSl OIC19--015  *x450. 0
Suite, Apt. ¥, etc. Suite, Apt. #, elc.
105 4. Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
HOMESTEAD. EL HOMESTEAD, FL 5. FEI Number Applied For
Not Applicatle
Zip Country Zip Country 6.
33034 USA 33034 USA CERTIFICATE OF STATUS DESIRED [}
L
7. Name and Address of Current Registered Agent
Name
LAZARO GALBAN
Streot Address (P.O. Box Number is Not Acceptable)
1704 NW 3RD TERRACE
156%9, Apt. #, Etc.
City State Zip Coda
FLORIDA CITY FL | 33034
- 3
8. |, being appointed the reg Wam of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
Signature of g
Hg;n:sterr::Agent e 0211072004 :
Q

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each ; ’
Tites __ . Gfficers and/or Direciors —;M 44, —Lity/ State £.Zip

i . !
PD LAZARO GALBAN 1704 NW 3RD TERRACE # 105 FLORIDA CITY, FL 33034

sD MAYRA MENDIZABAL 1704 NW 3RD TERRACE # 105 FLORIDA CITY, FL 33034

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter BO7 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirerments 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 119.07(3)(i), F.S. The information indicated

on this application is true and aceu: nd my signature shall have the samea legal effect as if made under cath. 5
snemnunex ‘lﬂja 02/10/2004  305-248-4992
Data

SIGNA*URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




