2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000036386

1. Entity Name

MIRANDA'S GREEN GROWERS, INC.

Principal Place of Business

4480 PALM AVE APT 407

HIALEAH, FL 33012

Mailing Address

4480 PALM AVE APT 407
HIALEAH, FL 33012

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

3. Mail

ing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. EEI Nymber ‘? i Applied Far
ﬂ - /‘? / . Not Applicable
Zi i :
P Country ap Country 5. Cenificate of Status Desired a $8.75 additional
Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Registerad Agent
Name

MIRANDA, JUAN A

4480 PALM AVE APT 407

HIALEAH, FL 33012

Strast Address (P.0. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |am familtar with, and accept

the ohligations of registered agent.

SIGNATURE

Signature, typed or printed name of registerad agent and title i applicable.

(NOTE: Reglstared Ageni signature required when relnstating)

DATE

FILE NOWI!! FEE IS $150.00

After January 1, 2009, Feo will be $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 TO OFFICERS AND DIRECTORS IN 11

TITLE P . [ Detete TTLE [ change ] Addition
NAME MIRANDA, LUIS A NAME —— - _

STREET ADDRESS | 4480 PALM AVE APT 407 STREET ADDRESS rani=Tr ]jl =

cmv-s1-zP | HIALEAH, FL 33012 CITY-ST-2IP 1106 /08--01036--006 #1150, 00

TIME i L3 Delete TLE [ change [ Addition
HAME MIRANDA, JUAN A HAME

STREET ADDRESS | 4480 PALM AVE APT 407 STREET ADDRESS

CITY-ST-7IP HIALEAH, FL 33012 CITy-ST-21P

TITLE [ Delete TITLE M change [ Addition
HAME————— [— _— = N hae .

STREET ADDRESS STREET ADDRESS T I
CITY-ST-2IP CITY-$T-2P

TITLE 3 palete TITLE O change  [T] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TMLE O pelete TILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-7P CITY-ST-2IP

TITLE [ pelete TITLE J Change [ Addition
NAME NAME :

STREET ADDRESS STREET ADDRESS

CITY-3T-2IP . w CITY-ST-2P

"
12. | hereby cerlily that the information supplied with this §i 3

of the corporation or the recef
changed, or on an attach

SIGNATURE:

trustee em; ()
t

does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true¥ind accurate and that my signature shall have the same lagal effect as if made under oath; that | em an officer or diractor
T 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Il other like empowered.

s

SIGN.

[EJAND TYPED DR FRINTED NAME OF SIGNING OF FICER OR DIREGTOR

Daytime Phore #

A1



