2006 FOR PROFIT CORPORATION -
REINSTATEMENT e EiLE

J
SECRETARY OF StAjL

SHAT
PQFNUMENT #P03000046790 DIVISION OF CORPORATIOHS
. Entity Name
TONY'S ORNAMENTAL, INC. 05 NOV _2 PH 5_ l 9
Principal Place of Business Mailing Address ) X é
7524 NW 8TH ST, 7524 N 8TH ST, L,'@E;’\&%“?E\i %:, ?‘ﬁgm 0 e
MIAMI, FL 33126 MIAMI, FL 33126 G:ilﬁs 4% o~ o
F e S LR RGP R
Suite. Apt. # ete. Sulte. Apt.#, efc. 10062006  REIN-P CR2E09B (11/05)
City & State City & State 4. FEI Number Applied For
65-1185958 Not Applicable
Zp Country ap Country 5. Certificate of Status Desired d ?i';gﬁggﬁma'
6. Name and Address of Current 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 Acceptable)

MIAMI, FL 33126

City FL I Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obiigations of registered agent. /D

A rrres ' Io]wloto

SIGNATURE }
Sigrmature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Apant signature raguired when reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.3_, the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [ Delete TimiE o L[] Change rD Addition
NAVE CACERES, JOSE A NAME o~ I T DI I Y o Lo ] S5
STREET ADDRESS | 7524 NW 8TH ST. STREET ABDRESS 11702A°06--01026——007 %150, 00
CITY-§T-2IP MIAMI, FL 33126 CITY-$T-2IP
TITLE [ pele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STAEET ACDRESS
CITY-5T-2IP CITY-57-2IP
TITLE [ Delete TLE [ change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-8T-2IP CiTY-81-2IP
TITLE O belete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-ZiP
TITLE [ pelete TITLE [ change (3 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-8T-ZIP CITY-8T-2P
TTLE [ Delete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears |r800k 10 or Block 11 if

changed, or on an attachment with o dress, with all c;per like empowered. BOS )
SIGNATURE: WM Lo/t / & Q=397

' SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dafs Daylime Phione #




