-, P
#2005 FOR PROFIT CORPORATION AND \ a
REINSTATEMENT FILED

DOCUMENT # P03000046790
05MAY 20 &M 1J: op

1. Entity Name
SECRETARY OF STATE

TONY'S ORNAMENTAL, INC.
Principal Place of Business Mailing Addrass TA“-AHASSEE. F LORfDﬁ

7524 NW 8TH ST. 7524 NW 8TH ST.
MIAMI, FL 33126 MIAMI, FL 33126

Suita, Apl. #, elc. Suite, Apt. #, efc,

05062005  REIN-P CR2EQ9B (6/04) DL/.J)

Cily & Statg City & State 4. FEf Number Applied For
) : b5~ 1185958 Mot Applicabla
Zi Count Zi Count it
s uniry P & 5. Certificete of Status Desied ~ []  $8+75 Addiional
Fee Required
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent
Name

CACERES, JOSE A
7524 NW 8TH ST. Street Address (P.O. Box Number is Not Acceptabla)

MIAMI, FL 33126

Gity FL l Zip Coda

8. The abiova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE - ;;/)ZSE /4 éﬂégﬁs (L 5{/0!

ture, typed or printed name ol registered agent and title if applicabie. {NOTE: Rag Agent sign whan g)

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

FILE NOWII! FEE IS $300.00 corporation did not receive the prior notice,

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD {7 petete TITLE O changs [ Addition
NAME CACERES, JOSE A NAME

STREET ADDAESS | 7524 NW 8TH ST. STREET ADDRESS

CITY-ST-2IP MIAMI, FL 33126 CTy-§1-2IP

TLE £ pelste TMLE [0 Change [ Addition
NANE NAVE SO0N0OESSsET7TYLE
STREETADDRESS STREET ADORESS 05/01/05-~01013--004  #%300, 0
CITY-ST- 2P CITY-51-71P

TmEe [ Detele TILE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

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

TITLE O pelete TITLE : O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

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

TITLE O celete TIRLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY- ST-21P

TIME [ oelete MILE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-St-7p CITY-ST-2P

12. | hereby cerlify that the information suppliad with this filing doas not quality for the exemption stated in Saction 11907’3)(&). Florida Statutes. | further certily that the information
indicated on this report or supplemental repont is true and accurate and that my signature shall have the same logal effect as if made under oath; that | am an officer ¢r director
of the corporation or the receiver or rustee empowered o execute this report as required by Chapter 607, Florida Statutes; ana that my name appears in Block 10 or Black 11 if

changed, or on an altachnlmfﬁwddrass. wilh all othar like empawered. .
Taet” A i Fefi
SIGNATURE:Y_725& A éqaeags i Sos”

SIGHATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR (XRECTOR

Daytime Phone ¢




PR - Martinez and Alvarez, PA
Certified Public Accountants
May 5, 2005
State of Florida
Division of Corporations
PO Box 6327

Tallahassee, Fl 32314

Dear Agent:

RE: Tony’s Ormamental,Inc.
Document #: P03000046790

Upon retaining us to a couple of days ago for the accounting/bookkeeping we noted that the
Corporation had been administratively dissolved. We ask that you please wave the
reinstatement fee of $600, due to that our client was not aware that he must renew the
Corporation annually, as well as does not recall receiving any correspondence from the State in
regards to the renewal or dissolution of the Corporation.

Attach please find the reinstatement form and a check in the amount of $300, to bring his
Corporation up to date.

If there are any questions, please do not hesitate to contact us.

Respectfully Yours,

/
Ann ‘;c)
J ie Espin
For the Firm

. Tt

Jose A. Caceres
President

9485 Southwest. 72*¢ Street Suite A-215 Miami, Florida 33173 Tel: (305) 559-3000 E-Fax: (305) §74-8345



