2006 FOR PROFIT CORPORATION

, REINSTATEMENT FILED
DOCUMENT # P03000035906 '

1. Entity Mame

GENERAL GARDEN CORP

06 MoV 14 PM 5: 0l

i\[_'_;ull\'_iﬂ-.:.: -

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Addrass
3952 SW 59 AVENUE 3952 SW 59 AVENUE
MIAMI, FL 33155 MIAMI, FL 33155

Suite, Apt. #, etc. Suite, Apt. #, elc mg?ﬁﬁmwms)

City & State City & Stata - 4. FEI Number
75-3110189 Not Applicable
Zi Count Zi sount iti
© wy i Countty 5. Cenificale of Stalus Desired O $8.75 Acdiional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

ESCOBAR, MOISES
3952 SW 59 AVENUE Sireet Address (P.O. Box Number 1s Mol Acceptable)

MIAMI, FL- 33155

City : FL ‘ 2ip Code

8. The above named enity submils this stalemant for the purpose ¢f changing its registared office or regislered agent, or bath. in the Stale of Fiorida. | am familiar with, and accept

the obligations of registared agent.
. 4
SIGNATURE W rel’ ‘7/ ¢

Signature tyned o prnted narmg of regraiered agent ana hile @ applicatis {NOTE: Ragistersd Agent signatura required when reinstating) [s2413
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS JCHANGES TO OFFICERS AND DIRECTORS IN 14
TILE D O petele TILE a1 sy - -=d-Ghapge [ Acdition
NAME ESCOBAR, MOISES NAML i 1‘ ! %,LH!'LI = 1 = lIJ b
W SAR, AT —-T0R0--0T0 150,00
SIREET ADDRESS | 3952 SW 58 AVENUE STHEE ] ABDRESS
CITY-SI1-2IP MIAMI, FL 33155 CRY S1.2IP .
TITLE ™ Delete THLE O change  [J Addition
HAME NAME
SIREET ADDRESS - SIREL I ADDRESS
CIY-S1-21 CIly- ST zip
TiTe O petete TiILE [l Change [ Adgilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CHY S1 4P ' cuy 51 a8
HILE [ etete TLE : DI Change [ Acdilion
NAME NAME :
STREET ADDRESS SIREET ADORESS
CITY-S1-2IP cIry si ap
THLE ' 1 Detete L [ change [ Adsition
HAME HAME
STREET ADDRESS STREET ADORESS
CHY- 8129 oy 874
IHE O pelete TLE [ Change [ Adgilion
HAME NAME K.
STREET ADDRESS SIREET ADDRESS ECkel Nﬂv ]‘ 5 2005
Ciry-§1-21P iy 51-2p

12. | hereby certily thal the intormalion supplied with this liing does not qualily 1or the exemptions contained in Chapler 119, Florida Slatules. | further cerily thal the information
indicated on Lhis report or supplemenlat reporl s rue and accurale and thal my signalure shall hava the same legal efec! as if made under cath; thal | am an ofhicer of director
of tha corporalion or 1ha receiver or trustes empowsr ed 10 exacule this report as required by Chapter 607, Florida Slatutes: and that my name appears in Block 10 or Block 11 if
changed. or on an atiachmani wilh an adcress, with all other like empowared.

SIGNATURE: ___/Mom T2l Y g /0w

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Dayirma Pione #




