2006 FOR PROFIT CORPORATION
REINSTATEMENT

FILED

20060CT 17 ARI0: LS

DOCUMENT # P03000116478

1. Entity Name

4 SISTERS NURSERY, INC.

Principal Place of Businass

19901 S.W. 184TH STREET
MIAMI, FL 33187

Mailing Address

4528 SW. 143RD LT
MIAMI, FL 33175-6858

ETARY OF STAIE
TEEE%\HASSEE. FLORID?

R

2. Principal Place of Business 3. Mailing Address
LA . . ite, Apt. #,
Sute. Apl . ete Saite. Apt.#. ete 10102006  REIN-P CR2E098 (11/05)
City & Slate City & State 4. FEI Number Applied For
04-3778772 Not Applicable
Z Country z Count .
© ey P oumiy 5. Cerlificate of Slatus Desired (] $8.75 Additional
Fee Required
~ 6. Namé and Address of Current Registered Agem I — 7. .Mama and Address ¢f New Registerad Agent
Mame

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

Slreet Address (P.O. Box Number 18 Not Acceplable)}

City 2Zip Code

FL

8. The above named entity submits this siatement lor (he purpose of changing its registered office or registered agent, or both, in the State of Flonga | am familiar with, and accept
lhe obligations of registered agemt

SIGNATURE

Signature. typec of pontag name of registered ageal anid tlle © apphcable ({NOTE: Regintered Agent signature raquired when reinsiating} DAlE

FILE NOW!! FEE 1S $150.00

After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

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

HILE D O Delete TILE

MAME MENDEZ, ALFONSO E NAME

STREET ADDRESS | 19901 S.W. 184TH STREET STREET ADDRESS

CITY-ST-21P MIAMI, FL 33187 ChY-SI-2IP

VIE D T petete T [ change [ Addition
NAME MENDEZ, RUTH MAME

STREET ADDRESS | 19901 S.W. 184TH STREET STREET ADDRLSS

CIrY-ST-2P MIAMI, FL 33187 Ty Si-0p

TIE [ etete T O Chiange  [7] Addition
e - - s

SIREET ADORESS STREET ADDRESS

CITY-ST-7IP CiTy-ST-7IP

TILE O delele MLE [J Change  [J Addilien
NAME NAME

SIREET ADDRESS STREET ADDRISS

CIY-§7-2IP Iy -ST- 7P

TITLE ™ Detere TILE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADCRESS

CIrY -57- 2P CIvy-S1-2p

TILE [ Delete TITLE [ Cnange ] Acdition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP cirY-5t-20

12. | hereby cerafy Ihat the intormalion supplied with this filing does not quality for the exemptions contained in Chapler 119, Florida Statoles. | further certify that the information
incicated on this report or supplemental report is true and accurate and Lhat my signature shall have the same legal elfect as if made under oalh; that | am an officer or direcior
of the corporation or the recengr or truslee empowered (o execule this report as required by Chapter 607, Florida Statutes; and that

an address, with ali i

ampowered,

name appears in Block 10 or Bleck 11

9~ 70— 0 [

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING QFFICER QR DIRECTOR

Bale: Dayume Phaoa w

PNEY-TA



