Tt

2005 FOR PROFiT CORPORATION
REINSTATEMENT

DOCUMENT # P03000139833

1. Entity Name

MARY'S ORCHIDS & FRUITS, INC.

Principal Place of Business

6910 S.W. 185 WAY
SOUTH WEST RANCHES, FL 33332

Mailing Address

6910 S.W. 185 WAY
SOUTH WEST RANCHES, FL 33332

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, aic. Suite, Apl. #, alc,
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03082005 REIN-P

City & State City & State

4. FEl Number Applied For
Not Applicable

Zip Country Zip _ Country

5. Cerifics ; Dasi -$8.75 Additional
Ceriificale of Status Dasired d Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ROSARIO, LUIS

6910 S.W. 185 WAY
SOUTH WEST RANCHES, FL 33332

8. The above named entity submits
the obligations of registered

atement for the pur)

dor printed name: of registerea Bgent et i€pphcable,

(NOTE: Regiztered Agent signeture reguirsd when reinstating) TE

FILE NOWI!! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.5, the
corporation did not receive the prior notice.

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

THLE PD 71 oelete THILE O Change [ Addition

NAME ROSARIO, MARY NAME

STREET ADDRESS | 6910 S.W. 185 WAY STREET ADDRESS

CITY-5T-21P SOUTH WEST RANCHES, FL 33332 CilY-81-71P

TITLE SD [ velete TILE [ Change [ Addition

NAME ROSARIO, LUIS NAME .

STREET ADDRESS | 6910 S.W. 185 WAY STREET ADDRESS

CITY-ST-2IP SOUTH WEST RANCHES, FL 33332 CITY -ST-2IP

e O Delete TITLE [J Change  [J Addition
- e . . R N T - — — —

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP  § cnv-si-zp

TITLE J oelete TITLE [0 Change  [J Addition

v e SON0O4S9S TS5

STREET ADDRESS STREET ADDRESS 4./ A 05——0110 AT -=01h #4200, 00

GITY-ST-2IP ClY-sT- 4P ik elE SN

MLE [ Delete e [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2P

MLE 7 peleta HiLE [ Change  [] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CITY-$T-2IP

12. | hercby carlify that the information supplied wi
indicated on this report or supplemental rege
of the ¢orporation or the receiver or trugle®
changed, or on an attachmant with 3

SIGNATURE( * 1727

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIR| C"Oﬂ

15 true an:

is 1:l|n§ doas nol quallly for the exemplion statad in Section 116.07(3)i). Florida Statules. | further certify that the informalion
cura ta ang y signature shali hava the same legal effect as il made under oath; that | am an othcer or directar
2 epor as required by Chapter 607, Florida Statutes; and that my name appears u& k 10 or Block 11 if
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