2007 FOR PROFIT CORPORATION

REINSTATEMENT | FILED

DOCUMENT # P06000112784
1. Ennty Name .
RULIZALI NURSERY, INC. 2001SEP 24 PHI2: 27
' SECRETARY OF STAtc

Principal Place of Busingss Mailing Address TALLAHASSEE FL lD i
26101 SW 167 AVE 26101 SW 167 AVE
HOMESTEAD, FL 33031 HOMESTEAD, FL 33031
L R DA 0 0 GO0

Sute. Aot #. etc. Sulie, Apl. #, ele. 09172007  REIN-P CR2EQ98 (1/07)

City & State Cry & State 4. FE! Number Applied For

RO-S4#9732% Nol Applicatie |
Zin Country e Couny 5. Certificate ol Status Desired | $8.75 Auditionat
Fee Required
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Narng

FERNANDEZ, RUBEN
26101 SW 167 AVE Street Address (P O. Box Number is Not Acceptable)

HOMESTEAD, FL 33031

City FL Zip Code

8. The above namad entity submits this staternant for the purpose of changing its registered office or registeres agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigmaiura, tyoat or oritgd name 0! reupsti-img agent and Llle il spphcanle (NOTE: Registarsc Agant signature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S_, the

After January 1, 2008, Fee will be $300.00 corporation did not receive the prigr notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 2 Detete TLE [T Change ] Addition
NAME FERNANDEZ, RUBEN NAME
s 1 T AVE it OUIn 1 oEsas2an

s OMESTEAD, FL 3303 v-st-2 (972407 ==01 061 -—005 #1500
e Vv O Detete | (S O Change D Aduhion
HAME RABAZA, LIZ NAME
STREED ADDAESS | 26101 SW 167 AVE STAEET ADDRESS
oRY-SI- e HOMESTEAD, FL 33031 LiTY-8T-21P
TE 3 Detete TiTLE [dChange  [J Addttion
NAME NAME
SIREET ADDRESS SIHELT ADDRLSS
CITY-51-21 Ciry-S1-2P
1ILE 1 Delete MILE {J Crange  [] Addition
NAME NAME
STRELT ADDRESS STAELT ADDRESS
CITY-S1- 2P CHY-ST-ZP
TILE . 7 Delere TIILE [ Change [ ] Addition
NAMC NAME
SIAEE) ADURESS SIREED ADDRESS
Cilr-81-21 Cily-SI-21P
HILE O Delete TILE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
oIY-S1-2P CITY-ST-2ZIP

12. | hereby certity that the information supplied with this liling does not qualify tor the exemptions conlained in Chapter 119, Florida Stalutes. | further certity that the intormation
indicated on this repart or supplemental report | e~ad accurate and that my signature shall have the same legal etfect as it made under cath; that | am an officar or diractor
of the corporation or the receiver or lrusiag o execute this sepori as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

changed, or on an attachmeant with a ‘ q -- nther ke empowered.
W07, 05092 -/7/6
7

-

SIGNATURE: g
SIGNATURE AND TVPE%P'"NTED NAME QF SIGNING OFFICER OR DIRECTOR / Dats Daytimg Fhone #
alet



