2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000134015

1. Entity Name

CALZADO NURSERY & PRODUCE, INC.

FILED
06 OCT 18 PH L: Q]

Principal Place of Business Mailing Address .. l -
Lhaavic Tl

16650 NW 124 AVE 16650 NW 124 AVE TALLAHASSEE, FLUR!IDEA

HIALEAH GARDENS, FL 33018 HIALEAH GARDENS, FL 33018
z PfiﬂCiDﬂJ Place of Business 3 Ma”ing Address { lII“ll\ m Il“ |‘I” I|m llw ||‘|‘ Hlll Hll |‘| ‘ ||‘I‘ “Il’ |m|ll “ ‘lll
Suite, Apt. #, eic. Suite, Apt. #, elc. -4 fre o B, B - ik e .
o P 1Y, (11/05)
City & State City & State r .
PO S FOF > Mot Applicable
dj Countr Zi Countr i
" il P 4 5. Cenriificate of Status Desired O $8.75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
CALZADO, IFRAIN
16650 NW 124 AVE Street Address (P.0. Box Number is Not Acceptabla)
HIALEAH GARDENS, 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 Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signalure, typed of prinigd name ol regisiered agent and ttle il applicable. {NOTE: Regintarsd Agant signature requirad whan reinstating] DAIE
__ FILE NOW!!! FEE IS $150.00 In accorgance with.5..807.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice,
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ QOFFICERS AND RDIRECTORS IN 11
TITLE D 3 oelete TLE [ Change [ Addition
NAME CALZADO, IFRAIN NAME - g ¥ e Low
STAEET ADDRESS | 16650 NW 124 AVE STREET ADDRESS T':D 1
om-st-zP | HIALEAH GARDENS, FL 33018 cIry-s1-21P T
TITLE O Delete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-81-2IP
TTLE O pelele TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-S1-2IP
THIE 7 Delete TmE O change [T Aadition
NAME NAME
STREET ADDRESS STREET ADCGRESS
CITY-S1-2IF cy-gr-2e
e T Delete TLE O change [T Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-51-2IP CITY.ST-2IF
TIE O3 Detete TITLE [ change [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CiTy-81-21P CITY-ST-2IP
12, | hereby certily that the information supplied with this filing doas not qualify for the exemplions contained in Chapter 119, Florida Statutes. | furthes certify that the information
indicated on ihis report or supplemenial report is true and accurate and thal my signature shall have the same legal effeci as if made under oath; that | am an officer or director
of the corporation or the receiver or liustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my pame appears in Block 10 or Block 11 if
changed, or on &n attachment with an address, with all other like empowered. /
"
SIGNATURE ARD TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR N / De?( Dayuma Phone #

L4

o Eatral (ET 2 5 2006



