' - 2008 FOR PROFIT CORPORATION

_REINSTATEMENT

DOCUMENT # P07000080728

1. Entity Name
.BOTANICA CHEMA, INC

'

FILED
08 0CT 20 M 10: L0

Mailing Address

814 EAST VINE STREET
SUITE 50/179
KISSIMMEE, FL 34744

Principal Place of Business

¢ 814 EAST VINE STREET
SUITE 50/179
KISSIMMEE, FL 34744
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" 2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
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| Suite, Apl, #, etc. Suite, Apt. #, elc.
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‘ " City & State City & State 4. FEI Number Applied For
| 6 - 06 2 q 70 3 Nat Applicable
R Couniry Zp Country 8. Certilicate of Stalus Desired [ s‘g'gim“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant!
Name
PENA, PEDRO :
814 EAST VINE STREET Street Address (P.O, Box Number is Not Acceplable)
SUITE 50M17¢
KISSIMMEE, FL 34744
City Zip Code

FL

ihe vhligations ol registerec agent.

SIGNATURE

8. The above named eniity submits this statement for the purpose of changing its registered olfice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

1R g 5™ Bdoo. 0o

Sznalure, lyped or punled name of regrsiered agem and ltle d apnphkcable.

(NOTE: Reglstared Agent signature raquired when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with 5. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 7 Delete TITLE [ change 7] Addition
NAME PENA, PEDRO NAME
|| STREET ADDRESS [ 814 EAST VINE STREET STREET ADDRESS
CfTy-ST-21P KISSIMMEE, FL 34744 CRY-ST-2P
TIRLE VP [ Delete TTLE [Fchange [ Addition
NAME BRAVO, MIRIAM NAME
STREET ADDRESS § B14 EAST VINE STREET STREET ADDRESS
CTY-ST-ZIP KISSIMMEE, FL 34744 Cmy-ST-7IP ) i
TILE [ Delete e [ change [ Addition
NAME NAME
STAEET ADDAZSS SVREET ADDRESS
CriY-ST-7iP CITy-ST-2IP
i ] Delete TITLE [ Change [} Addition
NAME @ NAME
STREET ADDRESS ((0 q—\ STAEET ADDAESS
Cmy-8T-7IP CITY-ST-7IP
TME £ Delete TTLE [ change 7 Agditian
NAME NAME
STREET ADDRESS STAEET ADORESS
CITY-S7-2IP CITY-ST-2IP
TILE ] Delete LE [ chame {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-SF-2P

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /- Ty .

12, | hareby certily that the inlormation supplied with this liling does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | lurther certily that the inlormation
indicaied on this report or supplemental report Js true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
.of the corporation or the receiver or irusiee empowerad o execule Lhis report as required-by Chapler 607, Florida Statutes; and thal my name appears in Biock 10 or Block 11 it

o /ézoof - YOZ 7DD 4P/

SIGNATURE WTYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Phona #




