2008 FOR PROFIT CORPORATION

REINSTATEMENT e E ED
DOCUMENT #P05000140142 /gf‘.:fga\ R W |

Jyf -
1. Entity Name 2

L 0BHAY 27 PH 2: 02

FONBAR PALM NURSERY, INC. igi

SLUREIARY OF STATE

Principat Piace of Business Mailing Address TAL LAHA SSEE , FLUR!DA
4400 SUS 27 SE 4400 S US 27 SE
MOOREHAVEN, FL 3347 MOOREHAVEN, FL 33471

e B LU T ]

Suite, Apt. #, elc. Suite, Apt. #, etc.

FETATE ”-- ¥1/07) 7’%

City & Stale Cily & State 4, Fel Nt

P/~ 0640 700

I PV -
Nat Applicabte

Zi i Count . ”
® Country & ountry 5. Certificate of Status Desired 3 fi'giﬁ:’:d'"""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name _ o B
LEON, JOHN ESQ .
B175 NW 153 8T Street Address (P.O. Box Number is Not Acceptablg)
STE 403

MIAMI LAKES, FL 33014

City FL Zip Code

8. The above named entity sybs slatement for the purpose of changing its registered office or registered agenl, or both, in the Slate of Florida. | am [amiliar with, and accept
the obligaliay of reg

LY

SIGNATURE
Signsture, typed or printed neme of requstersd agant and titte if apolicabla. (NOTE: Repistarad Agent alnature raGuired when reinatating} DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!l FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES T0O OFFICERS AND DIRECTORS IN i1
TILE P 1 Celste TALE _ [ Change  [J Addition
NAME PEREZ, MIGUEL O MAME Q001 2eSSEs9 79
STREET ADDRESS | 1373 W 38 PLACE STREET ADDAESS 05706/ 08--01007--025  #%300.00
CHry-$1-2P HIALEAH, FL 33012 CliY-S1-2iP
TITLE VP [ petele TITLE [J Change [ Addition
NAME BARCENAS, CARLOS NAME
STREET ADDRESS | 12799 NW 9 CT STREET ADDRESS
EITY-S1-2p HIALEAH GARDENS, FL 33018 CITY-SI-2iIF
iliLe [ patete ITILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Y- {i.2IP SHY- T2
TITLE O Delete TMLE [ Change 3 Addition
NAME NAME
STREET ADDRESS SIAEET ADDRESS
CITY-ST-2IP CiTY-§T-2IP
TME [ Delete TITLE T Change ] Addilion
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-21p CHY-ST-2IP
1NLE O Delete THE {3 Change {3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CHY-§T-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certily thal the informalion
indicated on this repart or supplemental reporl is true and accurate and Ihat my signalure shall have the same legal effect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed. or on an attacthhw tike empowsred.
SIGNATURE: ¥ La2wos

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Prong #




