——

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR

REINSTATRIFRL

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPQORATIONS

DOCUMENT # PO1000090587

1. Comporation Name

FOLIAGE UNLIMITED, INC.

Principal Place of Business

HOe9-B-W~216-GTRESF~
Mi-FL—98 170~

If above addresses arg incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

16831 S.W. 216 STREET
MIAMI FL 33170

FILED

O STATE
izt FLORIDA

[

2. New Principal Office Addrass, If Appiicable

3. New Mailing Office Address, It Applicable

4. Date Incorporated or Qualified

To Do Business in Florida

09/14/2001

57 FET Number )

651138747

32170

Dade

21951 SW 11 Ave,
B _§u_it_e,_;5p1._§,_9tc. Suite, Apt. #, etc.
City & State . City & State
Hiami , Florida 5
i 4 Country Zip Country

CERTIFICATE OF STATUS DESIRED [ el

Applied l?or_d
Not Applicable

Additiona ee req

7. Names and Street Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at feast 3 directors)

) Name of Officers
, Titla(s} and/or Directors

2

Street Address of Each

3 Officer and/or Director

4

City / State / Zip

D ACOSTA, EDUARDO

16831 S.W. 216 STREET

MIAMI FL 33170

AT e e e i |
. PEAT AN 01036015 %150, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
T - -~ 77 Name = - TTw o S s w e T -
ACOSTA' EDUARDO Street Address (P.0O. Box Number is Not Acceptable)
16831 S.W. 216 STREET
MIAMI FL 33170 SUite, Apt. 4, Eic.
City State | Zip Code

FL

10. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S,

Signature of
Registered Agent

Zlud> TaRATURE REQUIRED

REGISTERED AGENT MUST SIGN

pate £ 0’/93,/02. &

1. | certify that | am an officer or director or the receiver or trustes empowered to executs this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reqﬁiremen:s of section 607.0401 or 617.0401, F.5,, 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

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: m‘ﬂ W E RE @’2&9‘?@4@57‘&

Bos)

A5Y527¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

/ o/.zs o2

I Daytime Phone #

CR2E040 (8/02)




goliage Unllmlteq

21951 Southwest 167 Avenue
Miami, Florida 33170-1801
(305) 254-8274
(305) 232-7088 Fax

e et ST - —_- -
e e . S SR RS

Octoler 22, 2002

Foliage Unlimited, Inc:
21951 Southwest 167 Avenute
Miami, Flovida-33170-1801

Division of Covporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, Flovida 32314-6327

To-Whomw It May Concerru

Thig i to- inform your department that my office never received the
noticey sent for the Uniform Business Repovt. This report wow filled out
by us with the covresponding fee last year and like the other 2 semi
yeary that thiy business has beew around. I realige the importance of
| thiz report.and my office would, not have ignoved, the, notices if we had,

e s o |

received thewy, fuwthermorve [ ﬁmdztthard/to-b;ueve/tkarm notice was
send twice ay youwr “Imporvtant Facty” sections states.

In conclusion; I would like to-ask for the reivututement fee to-be waived
and, for your office to-accept the for-profit covporation fee of $ 150.00
cke _______. Please accept or sincere apology for any inaccuracy.

Edward A costo
Divector @

Thank You,




