2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000152653

1. Enlity Name
CHEPE'S NURSERY & LANDSCAPING CORP.

Principal Place of Businass Mailing Address * |' l “l , R o '- ' ::
29600 SW 142ND PLACE 29600 SW 142ND PLACE o : g
HOMESTEAD, FL 33033 HOMESTEAD, FL 33033
e R NGO GAVIV
Suile, Apt. #, elc. Suite, Apt. #, elc. 02072006 REIN-P CR2ECS8 (11/05)
City & Stats City & State . FEI Number _ Applied For
-2O06L T Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O f;'gigg;;ﬁonal
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Registered Agent
Name
GALDAMEZ, JOSE ;
29600 SW 142ND PLACE Street Address {P.O. Box Number is Not Acceptable)
HOMESTEAD, FL 33033
City FL | Zip Code

8. The above named entity submits this staternent la
the obligations g istered agent.

pose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept

£

A
SISNATIR
i_ red agent and tile f apphcable (NOTE: Ragistared Agant signaturs requined whan reinstating) DATE
/ \
In accordance with 5. 807.193(2)(b), F.S._, the

ILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PD [T oelete TLE [ Change [ Addition
NAME GALDAMEZ, JOSE L NAME
SIREET ADDRESS | 29600 SW 142ND PLACE STREET ADDRESS
ciy-§1-2P HOMESTEAD, FL 33033 _ f cov-st-2@ !
WITLE vD [ petete TITLE
NAME GALDAMEZ, MARIA G NAME
STREET ADDRESS | 29600 SW 142ND PLACE STREET ADDRESS
CilY-S1-2P HOMESTEAD, FL 33033 CITY-ST-29
TITLE O Deete me  [fRE_Heras? B9 4 Qa0 TEE [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-st-2Ip CITy-51-2P
TNLE [ pelete TIMLE O change [ Addition
NAME NAME — e — —— _,.--,—»-,;-—-

OOOETA T T T EE
STREET ADDRESS STREET ADDRESS et Cargt, -
- -~ - -

CHTY-ST-2P CITY-S1- 2P 0z -H"'JDb -1y 3D -01¢ yH" BUD Lk
TILE O pelete TILE (O Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP cITY-ST-2IP
TILE O pelete TNLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P CITY-SI-21

12. | hergby certify that the infermation supplied with this filing dogs nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicaled on this report or supplemental report is 1rue gt ..r'. alE gnd thal my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporanon or the receiver or 1ruslee 3 is report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

GO OR PRINIED NAME OF SIGNING OFFICER OR DIRECTOR Oate Daytme Phone #




