2006 FOR PROFIT CORPORATION

REINSTATEMENT 1 L ED
DOCUMENT # P04000082948 -

1. Enlity Name

BELMONTES FARM NURSERY INC. 06 KAR 21 £4 9 02

AP
R R TXY B

DL L UHRIDA

Principal Place of Business Mailing Address
1708 SW 8TH STREET 1708 SW 8TH STREET
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
e s AN O RRin

Sullo, ApL ¥, atc. Sute, ApL ¥, orc. HE%NSWEE%%‘!” 105) ‘ I 5">l’

City & State City & State 4. FEI Number 1/]Aeplied Far

Not Applicable
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Reglistared Agent

Name

BELMONTES, ROMAN

1708 SW 8TH STREET Streat Address {P.0O. Box Number is Not Accaptable)

HOMESTEAD, FL 33030

City FL l Zip Code

the objgaticok of registared agent.

8. The abo; ed entity submits thisgtatement for the purpose of changing ks registered office or registered agent, or both, in the State of Flogf 7rn tamiliar with, and accepi
SIGNATURE QE; ANTYVY, LA V) ( d é
E.GSI typea or prnted name of repisteras sgent and ue  appicatie (NDTE: Regintered Agent algnature requirad when rainstating) I / OaTE
In accordance with s. 607 .193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFIGERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ oelet TIILE e —y P — - ] Addition
Plee SONDSSI0S0 7
NAME BELMONTES, ROMAN NAME e T e .
STREETADDRESS | 1708 SW 8TH STREET - $TREET AQDRESS 03/30/05--01033--013  #¥200. 10
CITY-§1-2IP HOMESTEAD, FL 33030 CITY-ST-2IP
e vD [] Detete TILE [ Crange [ Addition
NAME GARCIA, BERTHA NAME
SIREET ADORESS | 1708 SW 8TH STREET STREET ADDAESS
CIry-Sr-2p HOMESTEAD, FL 33030 CITY-51-2P
TILE [ Delete TILE [ Change [ Adgition
NAME NAME .
STREET ADDRESS - - T STREET ADDRESS - -
CITY-ST-2IP CIY-SI-ZP
TITLE [ petete TILE [J Crange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-51-2P
TMLE [J Delete THLE O Change  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ‘ CITY-ST-2iP
TITLE [ pelete THLE [Ochange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
* CITY:ST-zP" CiTY-ST-21P

12. | hergby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerbify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as it made under oath; that | am an officer or diractor
of the corporatio aYeceiver or rustee empowered (o exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed. or on #n attackment wiih an ad(j ess, with all other like empowered.

siGNATUREM o Byrant 5[( 06

{17 S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daa Daytme Phone ¥

B.Mitchell MAR 2 o 7nap




