- e |[-PALACIO-MAGDA -~ e s = - — -

< )...,./"'
REINSTATEMENT

2004 FOR PROFIT CORPORATION

LA

DOCUMENT # P03000129841

1. Entity Name

THE KINGS OF THE PLANTS, INC.

F:l { L)
SECRETARY OF &
JIVISION oF CDRPDR?"IIIGNS

0L NOV 10 &M 8: 0g

Principal Place of Business Mailing Address

25947 SW 139 AVE 25947 SW 139 AVE
NARANJA, FL 33032 NARANIA, FL 33032
s AR R RN
2. Principal Place of Business 3. Mailing Address
. 331_2 N. Miami Avenys
Suite. Apt. #, elc. ‘ Suite, Apt. #, etc. 11022004 REIN-P CRR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
Miami, Florida Not Applicable
Zip Couniry Zip - ’ Courwry - $8.75 Additional
33127 Miami Dade 5. Certilicate of Status Desired O 29 Requirecli! na

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

25947 S W 139 AVE

N _ -

Narme

- e e ~

Street Address (P.O. Box Number is Not Acceptable]

REINSTATEMENT 0/

NARANJA, FL 33032

City

Zip Code

FL |

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or hoth, in the State of Florida. i am familiar with, ard accept

the obligations of registered agent.

SIGNATURE
Signaiure, typed or printed nama ol (egisiered agent and title if applicatie, (NOTE: Registersd Agent signature required when veinstating) DATE
FILE NOWI! FEE IS $750.00
After January 1, 2005, Fee will be $900.00

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

Time DPS o [ Delese NLE * " Change [ Addition
NAME ‘| PALACIO, MAGDA ) NAME Sing e :-;:. R B e '
STHEET ADORESS | 25947 SW 139 AVE STREET ADDRESS DEAIGAME--01030--027 #8750, 00 '
CITY-5F-21P NARANJA, FL 33032 CITY-ST-21p

TITLE DVT : : [ veiete LE O change 7 Acdition
NAME PALACIO, REYNALDO NAME

STREET ADDRESS | 25847 SW 139 AVE STREET ADDRESS

CITY-8T-21P NARANJA, FL 33032 CITY-57-71P

LE 1 Detete TITLE 3 change [ Addition
NAME ) NAME

STREET ADDRESS -t ’ o T T T T TEstervaboREssT| 0 T~ T TTYTTTT — - - - T o
CITY -§7-2iP CITY-ST-2IP

TITLE "] Delete THLE [ Change [ Addition
NAME : HAME

SPREET ADDRESS STREET ADDRESS

Arv-gr-zip CITY-S7-2P

T 1 Delete TLE [ Change [ Addition
Wi NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2IP Cry-ST-21p _
I [ Delete TITLE - [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$7-2IP CITY-ST-2P

12. | hereby certity that the Information supplied with this filin é; does not qualify for the exemption stated in Section 119.07{3)(i), Floricta Statutes. I further certify that the information
accurate and that my signature shall have the same legal etfect 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, Florida Statutes; and that my name i Wm Block 10 or Block 11f

changed, or an an alachment with an address, with all other hk??owered
SIGNATURE: W/’//"—f/ﬂ‘t‘) / M

indicated on this report or supplemental report is true an

4-33§0

IGNA/Uﬁ(E AND TYPESS OR PRINTED NAME QF SIGNING QFFICER GR DIRECTOR

It \5/1\94 -‘

ra



