2006 FOR PROFIT CORPORATION
' REINSTATEMENT

DOCUMENT # P04000128306
1. Entity Name
PIRI NURSERY & LANDSCAPING, INC Fl Lr 0
06 HAR 2 210,
Principal Place of Business Mailing Address ¢ 8 PL" f? 52
10188 NW 138 ST 10188 NW 138 ST U U TN
HIALEAH, FL 33018 HIALEAH, FL 33018 AT
NI I
s v KA AEC
Suite, Apl. #, etc. Suite, ApL. #, elc. 02202006 .'R.,éIN,-';’ ) CR2E098 (11",0@‘5’___ 06
City & State City & State 4. FEI Number ‘_Applied For
20-1606668 Not Applicable
ap Country ap Country 5. Certilicate of Status Desired 59 gggi Adtional
6. Name and Address of Current Registered Agent 7. Name and Add of New Reglstered Agent

Name

SANCHEZ, JENNY
10188 NW 138 ST Street Address (P.Q. Box Number is Not Acceplable)

HIALEAH, FL 33018

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 Flatida. | am familiar with, and accept
tha obligations ol registered agent.

SIGNATURE
Signature, typed or printad name of registered agert and litke ¥ applicable. (NOTE: Raglstered Agent signaturs requinyd when reinstaiing) DATE
. - In accordance with s. 607.183(2){b), F.5., the
FiLE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

me P.S O Oetete me SIS S S s fetese [ Addilon

e e e 03730/06--01045--U01 ~ ##308. 75

STREET ADDRESS | 10188 NW 138 ST STREET ADDRESS

CY-ST-2IP HIALEAH, FL 33018 CIY-ST-21P
e [ oetete TLE [J Change (] Addition
"NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CITY-ST-2P

THLE O Detete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CATY-ST-21P Cy-ST-2IP

TIME Delete TITLE ) [JChange  [J Addition

NAME Z NAME

STREET ADDRESS 5 STREET ADDRESS

CITY-ST-21P CRY-ST-2P )

e J \ O oelets mE DO cChangs ] Addition

NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-2IF ciy-sT-2P

TIRLE O Delete e O Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-ZIP cy-s1-21p

12. | heraby certify that the information sugydlied\with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemenyll repdr: is true and accurate and that rmy signature shall have the same lagal effect as if made under oath; that | am an officer or director
of the corporation or the recaivesgy jfusiee émpowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeant W ad:_iress. with all other like empowered.

SIGNATURE: T vy ez PRI B05-F56-0056

DGaylma Phone #




