" 2007 FOR PROFIT CORPORATION
REINSTATEMENT s

i BN
DOCUMENT # P04000082948 e byt

1. Entity Name

BELMONTES FARM NURSERY INC.

Principal Place of Business Mailing Address bECRETA R Tf C -?if:_ Js
i

1708 SW 8TH STREET 1708 SW 8TH STREET TALLAHASSEE.FLORIC
HOMESTEAD, FL 33030 HOMESTEAD, FL 33030
T e TR RN

Suite. Apt. ¥, etc. Suite. Apt. #, etc 12212007 REIN-P CR2E098 (1/07)

City & State City & State 4, FEI Number Applied For

APPLIED FOR 4/ = Z/38 £45 ot Aopicabe
Zip Counry Zp Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELMONTES, ROMAN
1708 SWBTH STREET Street Address {P.Q. Box Number s Not Acceptable)

HOMESTEAD, FL 33030

City FL l Zip Code

8. The abofﬁmed ntity submits this statemenj or the purpose of changing #is registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cobligaticn teredagent,
\VIULVN. Vg )2/2/ /e 7
DATE

SIGNATURE
.@gmmm‘ lyPeo Of prnited Damme of regislerec agend and Nike if applicable. {NOTE: Registered Agent signaturs required when reinstating)
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2){b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10, QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TI7LE PD 1 belete THLE . range [ Addiiion
o
NANEE BELMONTES, ROMAN NAKE {2 ’;.3 1 I11 T . ill' _" 'E:%_ -
STREET ADDRESS | 1708 SW 8TH STREET STREET ADDRESS oot 1015 ## 150 O
CITY-5T-2IP HOMESTEAD, FL 33030 CITY-ST-21p
TITLE vD O velete TILE [0 Change ] Addition
NAME GARCIA, BERTHA NAME
STREET ADDRESS | 1708 SW 8TH STREET STREET ADDRESS
CITY-ST-21P HOMESTEAD, FL 33030 CITY-ST-2iP
e [ Delete THLE O change (I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§3-2ip Y- ST-2IP
TITLE [J Delete TITLE [ Change [ Additien
HAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-2P CiTy-ST-21P
TITLE O Deiete TILE [ Change [ Adaiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2IP CITY- §7-21P
THLE O pelete THLE [ change 7] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-2IP

12. | hereby certily that the information supplied witn this filing does not qualify {or the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicatad on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as if made under oath. that | am an oflicer or director
of the corporation or t iver or trustee empowered (o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 40 or Block 11 if

changed, or on an gfachmer with a addles%hke empowered.
/Z /e / /
SIGNATURE: Yty : o7

[ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dawe Daytine Phone &

o~ {7/“:{1\



