PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE :‘E 9 gm %““ [D
Secretary of State

DIVISION OF CORPORATIONS . 10 HﬁR _9 PH 3: hU

. Riv °
' ’ C Ly OF STATE
DOCURIENT # 01000095683 C ALLAHASSEE. FLORIDA

1. Corporation Name

DAVID'S NURSERY & LAND SERVICES CORP

REINg 0g-e

2. Principal Office Address - No P.O Box # 3. Mailing Office Address - )
144 NW 136 PL SAME AS ABOVE crretel bl iWEN
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4, Date Ingorporated ar Qualfied
To Do Business n Florida
City & State City & State 1 0j02j2001
MlAM' FL 5. FE) Number Applied For
J : . 65-1143698 Not Applicable
Zip Country Zip ! Country 5 _
33182 USA | " GERTIFICATE OF STATUS DESIRED [ HERaomsaiib ottt
7. Name and Address of Current Registerad Agent

Name
LUIS D. PEREZ | The relnstatemenf fee is 1m.p05fed, except' in
" 55 - circumstances which the entity did not receive
1;:” ress (P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you

- NV 136 PL are certifying the prior notices were not
Suite, Apt. 4, Etc received and requesting the reinstatement

fee be waived.

City State Zip Code
MIAMI 4 FL[33182

8. |, being appointed the registered agent of the above na corporation, am familiar with and accept the obligations of section 607 0505 or 617.0503, F.S.

gig:{:::doﬁ'lgent MS \D : 'Q/FQK Date 03/03/10

REGISTERED AGENT MU;&GN

oy
9. Names and Street Addresses of Each Officer andfor Director (Flonda nonprofit corporations must list at least 3 dwectors)

Name of Street Address of Each City / State / Zip

Titles Cfficers and/or Directors Officer and/or Directar

P |LUIS D. PEREZ 144 NW 136 PL MIAMI, FL. 33182

2 1 o B

=i
M. MILLIGAN
EXAMINER
) D A =S WA 3 1 SR
MAR—5-2613 I'II?.FDE‘T"I_D—--IJJIIJi_i-'Fmij[{E #4450, 00

0. E-mail Address:;

{To be used for future annual rnaon notl\‘lca‘llnni

11. | certily that | am an officer ar director or the receiver or trustee empowered fo execule this application as provided for in chapter 607 or 617, F.S. I further certify that when fiting
this reinstatement appheatien, the reason for dissolution has been elimnated, the ¢orporate name satisfies the requirements of section 607.0401 or 617.0404 F.S., that all fees

owed by the corporationfiave been paid. ( {urther the informaticn indicated on this application is true and accurate, and my signature shal! have the same legal efect as if
made under qath, L.
SIGNATURE: s O -¥242  PRESIDENT 03/03/10
SIGNATURE AND TYPED CR PRINTEEﬁME OF SIGNING QFFICER OR DIRECTOR Date Daytime Phone #

o/




