2007 FOR PROFIT CORPORATION

REINSTATEMENT I

DOCUMENT # P05000028018 e se

1. Entity Name 1 FE "5 ;
BOTANICA OBBAFUN INC. 9007 FEB

et t.
C“i'-'{‘;“.;_,“.\n__- -
Fr S ATASSEE, FLORIDA
Principal Place of Business Mailing Address T o
737 NW 29 ST 737 NW 29 5T
MiAMI, FL 33127 MIAMI, FL 33127
Stita. Apt. #. eic. Sule. Apt. 4, elc. 01302007  REIN-P CR2E098 (1/07)
2
Cily & State City & State 4. FEI Number ] Applied For
Not Applicable
Zip Country Zip Country i i $8.75 Additional
5. Certificale of Siatus Dasired ] Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agemt

Name

LIMONTA, PAULINO

735 NW 29 ST Streat Address (P.Q. Box Number is Not Acceptable)

MIAMI, FL 33127

City FL | Zip Coda

8. The above named entity submiis this staternent for the purpose of changing ils registered office or ragisterad agant. or both, in the State of Flosida. | am lamiliar with, and accepl
the obligations of registerad agant.

SIGNATURE

Sigratxe, typed or prinied name of registered agent and ttie If applicable. {NOTE: Registerad Agant signaturs raquirsd when retnsmating) DATE

In accordance with s. 607.193{2)(b), F.S., the

FILE NOWI!! FEE IS $300.00 corporation did not receive the prior notice.

t

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TME PD [ Delete TITLE [ change  [] Addition
NAME LIMONTA, PAULING NAME

STREET ADDRESS | 735 NW 29 ST STREET ADDRESS

CITY- ST-21P MIAMI, FL 33127 CITY-St- 2P

TITLE (21 Detete e [J Change [ Addilion
NAME NAME . -

STREET ADDRESS STREET ADDRESS . 3 '--l',':_"lj 2025 _'—';4 E:_':']

CiTy-S5- 21 G- SE-2PP 02/18407--01011--002 %300, G0

TILE 1 celere TITLE [ Change  [J Addition
NAME NAME

STREET ADDHESS STREET ADDRESS

GITY-ST-2IP {, CITY-ST-2P

TITLE . []Wem MLE [ Change 7 Addilion
NAME /L D NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP " ] y7a GITY-S1-2P

e HMNT_@%% ' TinE O Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-§T-21P CITY-ST-ZIP

e 2 Delste TILE O Change 3 Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP oITY-§7-2P

12. | hareby cerlify that the information supplied with this filing doss not quality for the exemplions conlained in Chapier 119, Florida Statutes. | further cerlify that the information
indicaied on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; (hat | am an afficer ar Giracior
ol the corporation of the receiver or trustee empowered 10 éxecute this repart as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed. or on an attachme #yan address, with all other like empowered.

SIGNATURE: ) A odon a//iﬁw 2 [25)pe2- 0352

Eo or gafNTEL-AME OF 81GMIAG OFFICER OR DIRECTOR ale | Daytme Prone #




