PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION h FLORIDA DEPARTMENT OF STATE "
REINSTATEMENT onran o oo FILED
SECR[:TARY OF STATE
TALL AFASSEE. FLORIDA

DOCUMENT # P04000084569

1. Corporation Name

S.A.V. NURSERY INC

€ F
09 MAR 2L AMID: 21

2, Principal Office Address - No P.O. Box #
14600 SW 194th AVE_

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt, #, etc,

REINSTATEMENT /) 7- 07

4. Date Incomporated or Qualified
To Do Business in Florida

05/27/04

Clty & State City & State
8. FEI Number Applied For
MIAMI FL
20-1 17551 1 Not Applicabla
Zip. Country Zip Country r il "
33196-2234 USA : CERTIFICATE OF STATUS DESIRED [] Adelitle ¢ eguired
7. Name and Address of Current Registared Agent
rggEAR AMAYA The reinstatement fee is imposed,.except in
- . circumstances which the entity did not receive
ﬁ‘?gb“gdgﬁ(qgfavgmber s Not Acceptable) “the prior notices. By checking this box, you
. are certifying the prior notices were not
Suite, Apt. #, Etc. ‘received and requesting the reinstatement
fee be waived.
City State Zip Code
MIAMI FL 33196

8. |, being appointed the registered agent of the above named corporalion, am familiar with and accep! the obbpations of section 807.0505 or 617.0503, F.8.

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 giractors)

Titles Officars r;ra\g}‘g? [ljiractora ?)tfrt?:;r'\adr?ﬁgl? Sifrsflgrr‘ City / Stale / Zip
VP OSCAR AMAYA 14600 SW 194 AVE MIAMI FL. 33196
P SANTOS A. AMAYA 14600 SW 194 AVE MIAMI FL 33196

kR L R ST R e

10. | certify that | am an officer or diractor or the receiver or trustes empowaered to executa this application as provided for In chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reascn for dissalution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 17,0401, F.5,, that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption containad in Chapter 119, F.5. The information indicated
on this application is trus and accurate, and my signature shall have the sama legal sffact as if made under oath.

VICE PRESIDENT

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

03/11/2008

Data

(786) 242-8124

Caytima Phone #

SIGNATURE:

SIGNATURE AND




