2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000010490
1. Entity Name i [
SANCTUARY GARDENS CORPORATION F ! [_ L2 D
05 OCT 14 py & O
Principal Place of Business Mailing Aadress
16469 SOUTHER BLVD. ‘ 16469 SOUTHERN BLVD. Lhon 0 aan
LOXAHATCHEE, FL 33470 LOXAHATCHEE, FL 33470 [ c
» * }
2. Principal Place of Business 3. Mailing Address ‘ ]}
Suite, Apt. #, elc. Suite, Apt ¥, elc. 09272005 REIN-P CR2E098 (6/04)
City & State City & State 4, FEI Number = Applied For
9219 0 Sa 8J Not Applicable
Zip Country @ Couniry 5. Cenificate of Status Desired ,( Eg';?qﬁf:;ﬁm'
8. Name and Address of Current Registered Agent - --- 7. Name and Address of New Regictered-Agent
Name
va oG .
PUNEZ JORGE JR St A:i Pf: N, ) is Not A E-I bl )J/e
1 A ox Number i i
14021 S. W, 20TH STREET LS S e ALUD .

DAVIE, FL 33325-5420

LOXAHATCHEE , FL 33470

City I Zip Code
FL
8. The above ity submits js statememt 161 the gdipose pi changing its registered office of registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obliggffons of refistered agep?
‘ - {5- 085
SIGNATYRE 4/(1/7 L 0
)ém.e, typed or prmel name o mggréa agent and M appicabie. (NOTE: Reglatersd Agont signature required when relnststing) DATE
o 0
ILE NOW1!! FEE IS $750.00
After Janusary 1, 2008, Foe will ba $800.00
10. QFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD [ Delete TITLE Mange [ Addition
NAME NUNEZ, JORGE IR NAME
SIREETADDRESS | 14021 S. W, 20TH STREET smeetanness § o M & SOUTHERA oL VD
cTY-st-zF | DAVIE, FL 333265420 cnY-ST-2P LOXAHATCHES FL. 33970
Tne vD 3 pates nme AT Change [ Addition
NAME CORRALES, DAISY O NAME ;
STREET ADURESS | 14021 S. W. 20TH STREET STREET ADDRESS g él'/ é q so v 7_""8‘1"” 6 LVD
ore-si-ze | DAVIE, FL 333255420 cirv-s1-2p LOXAH. ATCHEE . £ .-..233470
- [ Ty ANy ok - e "

e D oekee i 1P TS == T T Oz, O psenn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P CITY-Si-2P
e O vetete TLE [ Change [ Acdition
NAME NAME
STREET ADURESS STREEI AUIDRE , ~——
CY-ST-ZP CITY-$1-2P ?As g,.' T 5 Dj % *
TImE : 2 petete HILE F o T s TR 'm:-:ahle [] Acdition
NAME NAME
STREEF ADORESS STREET ADDRESS
CiY-sT-2p CAY-ST-2P
TE O cetete TILE O change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIY-Si-2P CITY-ST-2P

12. | heseby cerlify that the information supplied with ihis fiting does not qualify for the exemption staled in Section 119.07(3){i}, Florica Statutes. | further certify that the information
indicated on this repert o supplemental report is rue and acc hat my signature shall have the same legal effect as if made under oath: that { am an offices or director
of the corpaoration of the r ‘asyequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed., or on an attachfment yith an agdress

SIGNATURE: _— /L o (O~ (S~ 2005

/mmns AND TYPED OR mv. HAME OF SIGNING }pﬁcen OR DIRECTOR Date Caytime Phona #

/ I 7




