2009 FOR PROFIT CORPORATION

REINSTATEMENT

SECRETAR
DOCUMENT # P07000031925 . Y OF ST
1. Entity Name TALLAH'&SSEE- FIOQ-{DEA
HAYES LANDSCAPING & NURSERY CORP.
09FEB 17 AM: 59
Principal Place of Business Mailing Address
13370 SW 17 LANE, APT A5 13370 SW 17 LANE, APT A5
MIAMI, FL. 33175 MIAML FL 33175
2. Principgl Place of Business - No P.Q. Epx 3. Mailing Adcress ”II]IIIIm“m ll'll II"I III,I |||l| I|l|| Iﬂl| “III II||| ||I]| Im“lu ’|||
1976 sw - 159 Same -

Suile, Apt, &, etc. Suite, Apl. #, etc (2162009 REIN-P CR2E098 (1/07)

an;e. 0 MII I C_ City & State 4. FEI Number :E?izr; r:.;me

4p &5 / g (7[ Coun(ry{/l-(- 9 . ap Country 5. Certificate of Status Desired O gg'zasq::dm‘z'“mal

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragisterod Agont

HAYES, RAUDEL R
13370 SW 17 LANE, APT A5
MIAMI, FL 33175

e Bavdel 2. Haves

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

121 b sw 129 pL

o aml FL | *£% gy

the: oblig%imered agent.
!
SIGNATURE

B. The above named entily submits this statement for Ihe purpose of changing its registered office or registored agent, or both, in the State of Flenida 1 am familiar with, and acéepl

Z-16-09

Sgnature, typed or prred name of regstered agent and title 4 appicable.

{NOTE: Regittersd Agant signaturs required whan reinststing} OATE

Fil.E NOW!! FEE IS $300.00

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/ CHANGES T0O OFFICERS AND DIRECTORS IN 11
me P 1 Deete e NEwW Apbpress " [Ochange [ Addition
NAME HAYES, RAUDEL R RAME L
STREET ADDRESS | 13370 SW 17 LANE, APT AS STREET ADDRESS l 3 l b % UJ ) % G’ P
OTY-SI-ZP | MIAMI, FL 33175 CTY-§7-2P Miaomr ¥ 3318y
e [ petete TLE [} Change ] Adeilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST-ZP CY-S1-21P
fME I Detete TILE [ Change [ Adddtion
NAME HAME
STAFET ADDRESS STREET ADDAF S5
Chy-51-2 CrTY-ST-2P
- Y s e SO0 145 TS Do
2T A--315  #£3200, 0
STREET ADDRESS T % - STREET ADORESS Du... 1 [ ”.'j {J 1! Dﬁ D 1",i w00, U
CITY-S7-2P CIly-§1-29
: THLE [Tchange [ Agcition
NAME
STREET ADDRESS STREET ADDRESS
CAY-ST-2P CrY-S1-2P
T [T petere TILE O Change [T Addition
NAME e )
STREET ADDRESS STREET ADDRISS
CITY-57-2P CTY-ST-2P

12. | hereby certify thal the information supplied wilh this filing does not qualify for the exemptions comained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this report of supplermental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

changed. or on an attachment with an address, with all other bke empowered.
SIGNATURES /%/ﬁ ‘ 2-10-09
L]

IGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFTCER DR DIRECTOR.

Daytens Phone #

S




