2006 FOR PROFIT CORPORATION
REINSTATEMENT F ‘ L. E N

DOCUMENT # P05000074801
1. Entity Name 2
MIAMI NURSERY CORPORATION .
2006 0CT -9 PH 33
¢TATL
Principa! Place of Business Mailing Address SECRETARY UFFT_-{O%RE ;
25555 SW 217TH AVE 25555 SW 217TH AVE TALL AHASSEE.
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
R s e 00 0 X
Sule. At #, etc. Sulte. Apl. #. etc. 10052006  REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For
7 ‘ 20— 3 BS%OLI Nol Applicable
Zip Country Zip Country 5. Certificate of Status Desired 0 Eese.zesqlﬁrﬂ:ci’lnonal
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

FERNANDEZ, YOVANIS
25555 SW 217TH AVE Strest Address (P.O. Box Number is Not Acceplable)

HOMESTEAD, FL 33031

Zip Code

City F L

8. The above named enlily 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 ¢f registered agent.

SIGNATURE
Signalure, yped or prnted name of regisiered agent and atle il apphrcable (NOTE: Ragistared Agent signatura required whan reinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b), ¥.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 TO QFFICERS AND DIRECTORS IN 11
TILE oP T Delete HILE ] Change  [] Addition
NAME FERNANDEZ, YOVANIS NAME
STREET ADDRESS | 25655 SW 217TH AVE STREET ADDRESS SIS EIE e i
Grv-s7P | HOMESTEAD. FL 33031 o Srap ISTIN AT wh TSR 1 R 23 KA
T (7 Detete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Iy -S7-2IP CITY-S1-21P
TILE O oelete TITLE [ Change [ Addition
NAME HAME
$TREET ADDAZSS STREET ADDRESS
CHY-ST-2IP CITY-51-7IF
T 3 Detate TTLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREES AUCRESS
ClrY-SI-2p CITY-ST-21P
TIILE [ oelete TILE [ Change  [] Addition
NAME ) HAME
STREET ADDRESS STREET ADDRESS
CiTY. ST- 2P CITY-S1-2IP
TINE [ Delete TITLE [ Ghange  [] Addilion
NAME NAME
STRAEET ADDAESS STREET ADDRESS
CIfy-S1-2IP M ciy-Si-2P

12. | hereby cerlify thal the informgfion supp!ied witffhis filing does nol quality for the exemptions conlained in Chapler 119, Florica Statutes. | further certify that the information
indicated on this repert or suglplemantal fgpont Hirue and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an olficer or director
ol the corporalicn or 1he receivd gty e ambpwered to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears i Block 10 or Block 11§

changed, or on an attach .7/ - B fwith all other like empowered.
ooy
S -

u_l :’f_!; ‘ JyoNams Sexnand oz ‘OICSlOLP

‘i'j- ND 'rvrﬁ OR PRINTED NAME OF 5IGNING OFFICER OR DIRECTOR Date Davixme Phone ¥

’ {O{IO a0

SIGNATURE:




