2009 FOR PROFIT CORPORATION
REINSTATEMENT

1. Entity Nama

NAP NURSERY, INC.

DOCUMENT # P06000071440

Principal Place of Businass

15050 SW 248 ST
MIAMI, FL 33032

Mailing Address

15050 SW 248 ST
MIAME, FL 33032

2. Principal Place of Businass - No P.O. Box #

3. Mailing Address

Suilg, Apl. #, elc.

FILED
SECRETARY OF STATE
TALLAHASSEE, FLORIDA

09 APR -6 AMI0: 06

RN O

NAPOLES, JOSE
15050 SW 248 ST
MIAMI, FL 33032

Suita. Apt. #, etc. 04022009  REIN-P CR2E098 (1/07)
City & State City & State 4, FE| Numnber Applied For
NQOT APPLICABLE Not Applicable
Zip Country Zip Country 5, Cenificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registerod Agent 7. Name and Addross of Naw Reglstered Agent
Name

Street Address (P.0. Box Number is Not Accepiable)

City

Zip Code

FL |

the obtigations of register

7/

.

SIGNATURE

8. The above named entity submils this stalemany for the purpose of changing its regisiered offica or registerad agent, or both, in the Stats of Florida. t am farmdiar with, and accept

Signature, lyped or pant

b agent and e f epphcable

{NOTE; Reglstared Agsnt slgnaturs required whan rainstating)

v bufsrfed
DATE 4

In accordance with s. 607.193(2){b), F.S., the
corporation did not raceive the prior notice.

FILE Nowm/FEE 1713/00.00
{

10, / QFF'CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE DP ~— O velete 17LE (T Change  [1] Addition
NAME NAPOLES, JOSE NAME _
STREET ADDRESS | 15050 SW 248 ST STREET ADDRESS _ E‘EDD 14551 595 ? _
CITY-5T-2P MIAMI, FL 33032 CIFY-5T- 2P Uq." UB."DQ"'B].D“’S"D 19 **-DDD- UD
TMLE {7 Deiete TIILE [ change ] Adeition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CIIY-ST-2P CITY-ST-2P
TILE [ pelete 11LE [ Change [ Addition
NAME NAMF
STREET ADDRESS O q ‘F—S STREET ADDRESS
CITY-ST- 2P - CITY-5T-2P

pot
IILE \NS-‘ Delete TILE [ Change [ Addilion
NAME “ﬁ NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2P CiIY-§1-2F
TLE O Delete e [1Change {0 Addition
NAME NAME
STREET ADORESS | - SIREET ADDRESS
CITY-ST-2P CIrY-5T-79
TMLE O Detete TLE [ Changz (3 Addition
NAME ' NAME .
STREET ADORESS STREET ADORESS
CITY-$1-2P CITY-SI-2IP

indicated on (

changed, ¢r on an ajtachment

SIGNATURE: ¥~

12. | hereby cenilgvlhat the information supplied with this filing does not qualily for the exemptians contained in Chapter 119, Florida Statutes. | further certity that the information
is report or supplamental report is true anc accurate and that my signature shall have the same isgal sltect as it mada under oath; that | am an oflicer or director

of the corporation or the receiver %r 1ruslgg empowﬁreld to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ith an address, with aljot

J Te empowered.,
FA V\ A :

Sodforlos . 208 776-0308

JAME OF SIGNING OFFICER OR RIRECTOR

DaIeI [ Daytime Prane #

v

slsm\'r)l: Anu‘ven oR F??’ED




