2005 EOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000084569

1. Entity Name

S.AV. NURSERY INC

FILED

05 QY 29 PR L 10

“a

Princinal Place of Businsss Malling Address 11‘.‘%-\53_{;‘(\_‘?? : Fl_éf A
14600 SW 194 AVENUE : 14600 SW'194 AVENUE Al alisdal
MIAMI, FL 33196 US © MIAML FL 33196 US
s T v MO AR AT
Suile, Apt. #, etc. . Suite, Apt. #, etc, 11172005 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number . Applied For
N Not Applicable
Zp . i Country Zp Country 5. Certificate of Status Desired O giggq lﬁ:ﬁ:ﬁ"“&l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AMAYA, OSCAR
14600 SW 194 AVENUE Street Address (P.Q. Box Number is Not Acceptatie)
MIAMI, FL 331986
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SIGNATURE
Signatuie. typed or printed narme of registered agen and titte il applicatile. (NOTE: Registerad Agenl signature required when reinsialing) DATE
FILE NOW1!I FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
Aftor January 1, 2006, Fee will bo $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O pelete THLE D Change 3 Aadilion
NAME AMAYA, SANTOS A ‘ : NAME 0! ll }2
STREET ADLRESS | 14600 SW 194 AVENUE STREET ADDRESS 11729 Ua*— cj—- Ub H F-?LE (X1
CITY-5T-2IP MIAMI, FL 33196 CITY-ST-2IP
TLE vP O pelete TILE [ Change [ Addition
NAME AMAYA, OSCAR NAME
STREET ADORESS | 14600 SW 194 AVENUE STREET ADDRESS
CHTY-ST-21P MIAMI, FL 33196 CITY-ST-2IP
L ] [ pelete e KN o [ Change  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-571- 2P CITY-§1-2iF
TIMLE O Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS L L Qﬁ\ STREET ADDRESS
CITY-85-2IP ' CITY-$T-2IP
TITLE O opelete TITLE [Ichange [ Addition
NAME NANE
STREET ADDRESS STREEF ADORESS
CITY-ST-2IP GiTY-57-2IP
Tmie 3 oetere TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST- 2IP CITY-57-2IP

12. | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cenify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if rade under oath; that | am an officer or director
of the corporation or the receiver or {rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thai my name appsars in Block 10 or Block 11 if
changead, ar on an attachment withyan addre wnh?r ke empowered.

SIGNATURE: Oscarv 141”(04/@\ “\H\oa TRk - 0l - L TIO

MPED (1.} FRIHfED NAME OF SIGNING OFFICER OR DIRECTOR  { . ¥ Cate Daytime Phone #




