v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. t)
E ]
CORPORATION -5\ FLORIDASDEPI:aRTMf;TtOF STATE FILED
' e ecretary o ate
REINSTATEMENT DIVISION OF CORPORATIONS 06 APR -7 Pl 2: 33
SECREY . e

DOCUMENT # f» 0001 02 70% TALLATAS .08, TLORDA
1. Comporation Name

CAPOTE NURSERY, INC.

2. Principa! Office_ Address 3. Mailing Office Aduress | &%EHN%TE’VYE E?\WJEN? anb )

1 7035 SW 1 89 AVE CR2EO0B1 (12/05) mmﬂmo

Suite, Apt # etz Suite. Apt. #, efc.
4. Date Incosporated or Qualifi
To o Bosress nFloncn 09/ 2412002 I
City & Stage Cily & Slate

M IAM I : FLO RI DA 5. ﬁfz“_mi‘3847521 Appied For I

et Applicable

2 Courtry, Zip Courtry 6. A
15’31 87 MIAMI DADE , CERTIFICATE OF 5TaTUS DESIRED[ ] R
T
7. Name and Address of Current Reglstered Agent

| JOSE LUIS CAPOTE
I 17035 "SI T8 AVE™ (S e wioho

Suite, Apt. #, Etc. I

MIAMI, FLORIDA | FL | 33187

8, |, being appointed the registered agert of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent

Date_gf/"‘/{"‘ ﬂ/

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

Titles Name of Street Address of Each
COfficers and/or Directors Officer and/or Director

P |JOSE LUIS CAPOTE |17035 SW 189 AVE |MIAMI, FL 33187
S |JOSE LUIS CAP[OTE {17035 SW 189 AVE |MIAMI, FL 33187
T |JOSE LUIS CAPOTE |17035 SW189 AVE |MIAMI, FL 33187

City / State s Zip

- |

10. | certify that | am an officer or director or the recefver of trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements 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 quaiify for an exemption contained in Chapter 119, F.S. The irformatior: indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

P

% 5e & 51%11006/2006 786-5869221

fi - e <r
AND TYPED OR PRINTEE OF SIGNING OFFICER QRD O Daytime Phone # I
T A

SIGNATURE:

ENA




Ny

HIALEAH, APRIL 6, 2006

FLORIDA DEPARTMENT OF STATE

TO WHOM IT MAY CONCERN BY THIS MEANS 1 JOSE LUIS CAPOTE
PRESIDENT OF CAPOTE NURSERY, INC. WILL LIKE TO INFORM YOUR
OFFICE. THAT I NEVER RENEW MY CORPORATION DOCUMENT FOR THE
YEAR 2003, BECAUSE [ NEVER RECEIVED THE RENEW FORM.
ENCLOSED YOU’LL FIND MY REINSTATEMENT APPLICATION.

THANK YOU,

JOSE LUIS CAPOTE (PRESIDENT)




