I, S
T o -
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tf-kﬁ_% ORM.
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TALLAHASSER 1 BRIDA

DOCUMENT # P02000086689

1. Corporation Name AOO0=05S05 24 !
(342304011 13--001 150,00 '

MARIO'S NURSERY, INC.

REMSTAVEMENT 00t

2, Principal Office Address - 3. Mailing Office Address
22105 SW 189 AVENUE 18751 SW 308 STREET
Suite, Apt, #, etc. Suite, Apt. #, etc.
' 4. Date Incorperated or Qualtified
To Do Business in Flerida (38/09/02
City & Slate City & State 5 I
« FE! Number Applisd For
- —_J MIAMI|,FLORIDA_ . .. _ . . MIAMLFLORIDA |- 43-1973164—— . . - | iy
Zip Country : Zip Country 6. 875
33170 33030 USA CERTIFICATE OF STATUS DESIRED [] AN

7. Narme and Address of Current Reglstered Agent

Narme
TOMAS, MARIO

Street Address (P.O. Box Number is Not Acceptable)
18751 SW 308 STREET

Suite, Apt. #, Ete.

Cig State Zip Code
HOMESTEAD FL | 33030
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

g
&
Signature of 5
Ftaggistered Agent Date 03/19/04 g
©  REGISTERED AGENT MUST SIGN ©
9. Names and Street Addres'ses of Each Officer and/or Director (Florida nonprofit cotporations must list at least 3 directors)
N of Streat Add { Each . .
Tiles Officers a::!r:’zr Directors Offe‘:«:eer anc;?grs Doire:t‘t::r City / State / Zip
PST TOMAS, MARIO 18751 SW 308 STREET MIAMI, FLORIDA 33030
[ ]
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10. | certify that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternant application, the reason for dissolution has bean eliminated, the corporale name satisties the requirerments of section 807.0401 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 accurate, and rmy signature shall have the same legal eflect as if made under oath,

SIGNATURE: (305) 2834355

Data Daytime Phong #
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Miami, Florida
June 2003

Division of Corporations
Uniform Business Report Filings
P.O. Box 1500

Tallahassee, F1 32302-1500

Re: PO2000086689
MARIO’S NURSERY INC.
18751 SW 308 Street
Homestead, FL 33170
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To Whom It May Concern:

Upon our conversation I am enclosing the 2003 UBR form after the specified date (05/01/2003)
due that I never received the first notice. Enclose is a payment of $150.00 dollars (Check No. 439) per your
request.

Please be so kind to waive any late fees that I might have and to put this corporation in its current status.

Thank you for your help and I hope that this can solve this matter and avoid further penalties.

Respectfully,

CZW (o

ario To
President
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