‘ 2007 FOR PROFIT CORPORATION

, REINSTATEMENT
DOCUMENT # P05000155123 R
1. Entity Name k I i b
BOTANICA ONi-ONI, INC.
070CT 16 PH 1217
Principal Place of Business Mailing Addiress SECie o o STATE
11322 QUAIL ROOST DR 11322 QUAIL ROOST DR TALLANHASSEE, FLORIDA
MIAME, FL 33157 MIAML, FL 33157
B AR R AT
Sutte, Apt. #. etc. Suite, Apt. ¥, elc. 10152007  REIN-P CR2EQ98 (1/07)
City & Stale City & Stale 4. FEI Number Applied For
20-3842967 Not Appficable
ap Country Zip Country 5. Cenificate of Status Desied [ Efe;gl:rd:d‘“m'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ENTRENA, ANA L
11322 QUAIL ROOST DR Street Address (P.0O. Box Number is Not Acceptable)
MIAMI, FL 33157
City FL Zip Code

purpose ol changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept

=

FILE NOWTI! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.5., the
After January 1, 2008, Fee will be $3200.00 corporation did not receive the pnor notice.
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
TE PSTD L1 Detete e e _ _ Oclnge 3 Addition
wae ENTRENA, ANA L e U1 1110221
STREET ADDRESS | 11322 QUAIL ROOST DR STREET ADORESS 10722070101 7007 ## 150,040
CIFY-ST-25P MIAMI, FL 33157 CITY-51-29
LE VPD qM TRLE vPD [ Change g’ Addiion
R : L&

HAME SOTOLONGO, JOSE NAME fndonio onbz
STREET ADGRESS | 11322 QUAIL ROOST DR sweraness |~ (A2#7 N A A ld i
oR-S7P | MIAMI, FL 33157 ¢y -s1-2P (1232 G ol Ko0sT D EEVAYE
e [ Dette TIILE [ Change [} Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
cy-s1-29 ciy-53- e
TILE 3 Delete TIE [] Change [ Addition
NAME NAME
STREE? ADORESS STREFT ADDRESS
CAY-ST-2P cAY-ST-2P
e [1] Delete TME OCrange [ Addition
A TOTTUA T Y A hase
o REINSTATEMENT | 57
CITY-ST-2P b lAl b h . CETY - 5T- 27
mE 1 Delete (13 CIcChange {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-1P CITY-Si-2P

12 | hereby certify that the informaiion supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Siatutes. ) further certify that the information
indicated on this report or supplernentat seport is irue and accuraie and that my signalure shall have the same legal eflect as i made under oath; that 1 am an officer or direcioo
of the conporation of the recenver o irustee empowered to execule this report as required by Chaptex 607, Florida Statutes; and thal my name appears in Block 10 or Block 111
changed, or on an attachment with ddress, with all ather like empew@red.

SIGNATURE:.___ e

AND TYPED OR PRI

OFFICER OR DIRECTOR Dawe Davyame Phone §

Pz



