PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMfENT OF STATE CILED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 08 GCT = 6 AH 1 | : 22

\,L_,uillt 1»\’\h S‘ TE
DOCUMENT# 00000 43y ! MstSEf 'FLORIDA

1. Corporation Narre

Nice N Green, Inc.

2_. Principal Office Address - No P.O. Box # 3. Mailing Office Address REH NSTATF E\RF NT_:l,_D&

2913 SW 6th Street 2913 SW 6th Street CR2EG81 (10/08)
Suite, Apt, #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
;Atp: S‘! l ﬂsta :(at To DonBusiness in Frorida )7 /14/2006
ity ate i a -

- . . R . FE| Number Applied For
Miami, FL Miami, FL 20_521 3826 Not Appiicatie
Zip Country Zip Country 8 ]

33135 33135 CERTIFICATE OF STATUS DESIRED ] [t ’

7. Name and Address of Current Reglstered Agent

Name . L .

Luz C Pacheco The relnstalemen‘t fee is :n'!pos?d, except. in

v oL Aaidrass (P.0- Box Namber s Not Aceartabie) circumstances which the entity did not receive
et the prior notices. By checking this box, you

29_13 SW 6th Street are cerlifying the prior notices were not

Sun? qpt. #, Etc. received and requesting the reinstatement

Ap fee be waived.

Cit'y ) State 2Zip Code .

Miami FL|33135

' 1
8. |, being appointed the registered ageht of ove named corperation, am familiar with ang accept the obligations of section 607.0505 or 617.0503, F,S. /

Signature of W /
Registered Agent A o

/ Y REGISTERED AGENT MUST SIGN

9. Names and Stroat Addresses of Each O&car and/or Director {Florida nonprofit corporations must list at least 3 directors)

s oters 8 Dot S s o oy 502
Pres Luz C Pacheco 2913 SW 6th Street Apt 1 Miami, FL 33135
VP Christian D Huete 2913 SW 6th Street Apt 1 Miami, FL 33135

ol =25591 159
IDHD /DB——DIUIJ:-“UE_'I +#¥300. 00

15 \0@

40. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and tl ames of individuals listed on this form do not quality for an exemption contained in Chapter 119, F.S. The information indicated
on this applicatien is true and aocuratz. and my fignature shall have the same iegal effect as if made under oath.

o low lofulh 5 7y &

SIGNATURE AND Uén PRINTEDJAME OF SIGNING OFFICER OR DIRECTCR Daytime Phong ¥

SIGNATURE:

H

1




