2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P02000006815

1. Entity Name
PRESIDENTIAL NURSERY INC.

FILED
06 FuR 28 £H 8: 20
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Principal Place of Business Mailing Address s "‘i“L H'. i“-ﬂS L :‘ : l l( f-\fp,:\
240 S ARBOLEDA ST 240 'S ARBOLEDA ST oo
CLEWISTON, FL 33440 CLEWISTON, FL 33440

e s T

Suite, Apt. #, stc. Suite, Apt. #, etc. EEQ%MQ@BE,@KTHEI E I\ﬂﬁ?’ %

CI2EQ9 (11/05)
City & State City & State 4. FEI Number Applied For
26-0016836 Not Applicable
Zi Ceunt i o it
P Y P ountry 5. Cantificate of Status Dasired O $8.75 Additional
Fea Required
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namg

SALGADO, JUAN
240 § ARBOLEDA ST Straat Address (P.O. Box Number is Not Acceptable)

CLEWISTON, FL 33440

City FL | Zip Code

8. The abave named entity submils this statement for the purpose of changing its registered olfice or registered agent, or both, in the Stale of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of registaned agant and title it applicable. (NOTE: Reglatersd Agsnt signature required when reinstating) DATE

In accordance with 5. 607.193(2)(b), F.S ., the

FILE NOW!!! FEE 1S $300.00 corporation did not receive the pror notice,

10, OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFF¥CERS AND DIRECTORS IN 11

TITLE P {7 Defete 1ITLE [ Change [ Addition
NAME SALGADO, JUAN NAME S

STREET ADDRESS | 240 S ARBOLEDA ST STREET ADDRESS OO S SO5 25

emv-sT-2P | CLEWISTON, FL 33440 CATY-ST-2P 0405 0h--01M2--018  #2300.00

THLE [ pelete e {OJChange [ Addilion
HNAME RAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-ZIP

ME [ pelete TILE [JChange [ Addition
RAME NAME

STREET ADORESS / STREET ADORESS

CITY-SI-2F b 3 CATY-S1-2IP

TMe oo O telete TILE O Change [ Addilion
NAME NAME

STREET ADDRESS STAEET ADDAESS

CITY-ST-2P cIry-SI-2P

TTLE [ pelete TITE O change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O Delete TMLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-ST-2IP CITY-ST1-2IP

12, i hereby cenlify thal the information supplied with this filing does nat qualily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or supplemantal report is irue and accurate and that my signature shall have 1he same legal effect as if made under oath; that | am an officer er director
o:‘lhe cgrporation o the recaiver or irustee empowered 1 execute this report as required by Chapter 607, Florida Stalustes; and that my name appears in Block 10 or Block 11t
changea, or on an atta

afy with an address, with 2¥ glhar K8 empowered.
SIGNATURE: \i_._. > ﬁqﬂé}) / 05\“0\,0(0m (363) 223-4i0 |

0 NAE Zﬁlﬁﬂlno bFFiceR OR DIRECTOR Daytme Phone #




