CORPORATION 4 "~‘4 _t‘ FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P07000106329

1. Corporation Name

COSTA TROPICALS & FLOWERS iNC.

Qg HAY -1 PM 3:38

Bl TARY 3 STATE
T *Ehﬁh% S5ef. F FL:ORIDA

Elr 1155101 7159
501, fU'H——DlDlt.—-—uDﬁ #7540, 00

REINSTATEMENT 04

4. Date Incorporated or Qualified

To Do Business in Fiorida SEPTEMBER 25.20Qi

« FEI Number Applied For
26 1165767 Not Applicable

2. Principal Office Address - No P.O. Box # 3. Malling Office Address
5563 NW 72 AVE 5563 NW 72 AVE

Surte, Apt. ¥, etc, Suite, Apt. #, etc.

City & State City & State
MIAMI , FLORIDA MIAMI |, FLORIDA

Zip Country Zip Country
331686 DADE 33166 DADE

6.
GERTIFICATE OF STATUS DESIRED D .

75 Additional Fee requirad
for a Certificate of Status

7. Name and Addross of Current Reglstered Agent

Name

CORPORATION SERVICE COMPANY

Street AddrasséP .0. Box Numbar is Not Acceptable)

1201 HAYS STREET

Suite, Apt. #, Etc.

City State Zip Code
TALLAHASE FL 32301

[ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prier notices were not
received and requesting the reinstatement
fae be waived.

ggl?i:::::doggent b() re en F \A/O[ 1 {QC@

8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

pate 04/17/09

REGISTERED AGENT MUST SIGN

9. Names and Street Addrassaes of Each Cfficer and/or Director (Florida nonprofit corporations must list at ‘east 3 diractors)

Name of Street Address of Each

Titles Officers and/or Directors Officer and.or Director City / Stete / Zip
D OLGA L. URIBE 12300 SW 104 TERRACE MIAMI, FL 33186
D DANIEL URIBE 12300 SW 104 TERRACE MIAMI, FL 33186
D MAURICIO URIBE 12300 SW 104 TERRACE MIAMI, FL. 33176

on this applicaticn is trug.ang’accypd

SIGNATURE: OLGA L URIBE

10. 1 certify that | am an officer or director or the receiver or trustee empowered to executs this application as provided for in chapter 607 or 817, F.S, | further certify that when filing
this reinstatament application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 8070401 or 617.0401, F.S., trat all feas
owad by tha corporation hav7 pald and the nameas of individuais iisted on this farm do not qualify for an axemptlon contained in Chapter 118, F.5. The lnformallon indicated

305-883-7781

SIBNATURE WD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #

e



