2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000116478

1.- Entity Name Coown bt

4 SISTERS NURSERY, INC.

FILEDR

Principa‘l Place of-Buﬁine;;s -. ---. g
19907 S.W. ¥84TH STREET
MIAM), FL 33187

Mailing Address

4528 S.W. 143RD CT
MIAMI, FL 33175-6858

2. Principal Place of Business

3. Mailing Address

050CT 18 AMIl: 57

T A T R T R
st iy OF STATE
AL AUECUSD &1 A A
FALLAHASSEE, FLORIDA

IO AR

_ .| 4528 S.W, 143RD CT '
Sute, ":‘-,ﬂ' ele- Sulte. Ap. 8. etc. 10122005  REIN-P "GR2E098 (6/04)
City & St‘ele City & Stale 4. FEI Number Applied For
L MIAMY, FLA 04-3778772 Not Applicable
Zip Country Zip Country " ! $8.75 Acditional '
33175-6858 DADE 5. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Regiatered Agent - - .. 7. Name and Address of New Registered Agent - es=
Name

MENDEZ, ALFONSO E
4528 SW. 143RD COURT
MIAMI, FL 33175

Street Address (P.O. Box Numbey is Not Acceplable}

City

FL | Zip Coga

8. The above named entity submits this statement for the purpose of changing its registarad office or registered agert, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, lyped or prritad name of registerad agent and litke if spplicabls

(NOTE: Roglstered Agent signature required when reinstating)

DAlE

FILE NOWIII' FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10, - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 11
me ~ . -|D . e 3 pelete TITLE [ change (] Addition
NAME MENDEZ, ALFONSO E NAME o — i
STREET ADDRESS | 199801 S.W..184TH STREET STREET ADORESS _?.,1 oy “.‘-[Li T =‘-{1 Fes
crvestor | MIAMI, FL 33187 cry-v-2p 10 RS-~ P-4
ime D - 3 Delete mE [Jchange [ Addition
HAME MENDEZ, RUTH ’ NAME
STREET ADDRESS | $9901 S.W. 184TH STREET STREET ADDRESS
GIfY-ST- 2P MIAMI, FL 33187 CITY-sT-21P
TME [ Delete NIE . [ Change (7] Addition
NAME NAME
STREET ADDAESS. | . . e STREET ADDRESS, {. ; - —
CY-§1-2P CITY-ST-ZiP
THTLE 7 peteta TNLE [ Change (] Addition
NAME NAME
STREEY ADDRESS STREEY ADORESS
CITY-ST. 2P \ oATY-ST-2P
TITLE 1 peizte TITLE [ Change {3 Addition
HAME ’ NAME
. STREET ADDRESS (0)\ qu,\ STREET ADDRESS
CITY-ST-219 CirY-51-2P
TIE O petate TIME [ Change [ Addition
HAME NAME =
STREET ADDRESS STREET ADDAESS
CHTY -S7- P cY-ST-28

12. | hereby certify that the information supplied with this fiting does not qualify for the examplion stated in Section 119.07{3)i), Florida Statutes. | further cerify that the infermaticn
indicated on (his report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; lhal | am an olficer or director
of the corporation or the receiver or rustee empowerad Lo execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

J0-12-23  oF §#3-2323

SIGNATURE: 7 %w Nlends,

SIGNATURE AND TYPED OR PRINTED NAWE OF SIGNING GFFICER OR DIRECTOR

Date Daytrme Phone §




