.

2007 FOR APROFIT CORPORATION |

REINSTATEMENT H o

Lo fimge

-

DOCUMENT # P06000054955

1. Entity Narme

SALAZAR'S TWO SISTERS NURSERY, INC. 2007DEC -3 PH 5: 00

SECRETARY OF STA{L

S . - 1 N .
Principal Place of Business Mailing Address TALLAHASSEE. FLOR‘J
7752 SW 2 STREET 7752 SW 2 STREET
MIAMI, FL 33144 MIAMI, FL 33144

Suile. Apt. ¥, etc. Suite, Apl. #, etc. 11072007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

Not Applicable
2P Country p Country 5. Cerlificale of Status Desied (] 98+7 9 Additional
Fee Reguired
- &. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

FHame R - - — -

SALAZAR, MARTIN
7752 SW 2 STREET Sweel Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33144

Gity FL I Zip Code

8. The above nameg entity submits this statement for the purpose ol changing its registeisd office or registered agent, or both, in the Btate of Florida. | am famihar with, and accept

the obligags of registered agent.
snnmwS\(\Qdf\mt&-&pc-;ﬂM A lID \Q_]

Sighatee. [yped o predys name of 1egistered ager\{-.‘mz-’:lﬂ it applicatle. (NCTE: Reg/stered Agent signature raquired when reinatating) AT

FILE NOWT!! FEE 18 $750.00
After January 1, 2008, Fee will be $900.00

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS ANG DIRECTORS IN 11

THLE D ] Delete TNE [1Chengs [ Addition
NAME SALAZAR, MARTIN NAME

STREET ADDRESS | 7752 SW 2 STREET STREET ADDRESS

CITy-§T-21P MIAMI, FL 33144 CITY-5T-21P TS 3= [_; s e

TITLE D O pelete irts 103507 - el IH ﬁ%ﬂ %ﬁdmun
NAME SALAZAR, MIRTA HAME

STREET ADDRESS | 7752 SW 2 STREET STREET ADDRESS

CITY-S7-ZIP MIAMI, FL 33144 CITY-ST-2IP

TITLE D 7} Detete TINLE [ Crange [ Additien
NAME SALAZAR, FRANCES NAME

STREET ADDAESS | 7752 SW 2 STREET STREET ADDRESS

CiTy-ST-21P MIAMI, FL 33144 Cilr-S1-21P

TITLE 3 Delete THLE [J Change [ Adavion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-51-21P

TITLE [ Delete TITLE ] Change  [J) Aadition
NAME ' NAME

STREET ADDRESS STREET ADDRESS

CITY-51-7IP CITY-SI-2IP

TIILE O Delete TMLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S1-2IP

12. | hareby ceriity that the information supplied wilh this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is trua and accurale and that my signalure shall havae the sams legal offect as il made under oalh; that | am an officer or director
ol the corporation or the raceiver or rusiee empowered lo execute this report as required by Chaptar 607, Florids Stewutes; and thal my name appears in Block 10 or Block 1111

SIGNATURE:CN\QAXMA )}O«QC‘:O,L\J 1990\_0‘1

E)GNATURE AND TYPED OR PRINTED NAME GF SIGNTRE OFFIGER OR DIRECTOR

Doyl Prone ¥

changed. or on an attachment with an address, with all ather like empowered.



