2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P07000130733 FILED

1. Entity Name

M B J NURSERY, CORP 2008 NOY - L AH G: 5}

ot U DAL

Principal Place of Business Mailing Address TA LL AH hb SEE F LOR1 D L

18604 SW 355TH TERRACE 18604 SW 355TH TERRACE

HOMESTEAD, FL 33030 US HOMESTEAD, FL 33030 US

A RSO LI
Suite, Apt. #, efc. Suite, Ap1. #, etc. RQEOEBNESN];ATE&/JL@N
City & State City & State 4, FE| Number Applied For

i@ -1549496%F Nol Applicable

ap Country zip Country 5. Cenrificate of Status Desired a Eeae‘zsqt‘:c:jﬁo"a'

6. Name and Address of Current Registered Agont

7. Mame and Address of New Registared Agent

AMAYA, MARIA P
18604 SW 355TH TERRACE
HOMESTEAD, FL 33030

Name

Street Address (P.O. Box Number is Not Acceplable)

City FL l 2ip Caode

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

the obligations of registered agent.

SIGMATURE

Signature, yped of prnied name of regisierea agant and ute il sppscable.

{NOTE:

Agent whan DATE

FILE NOW!!! FEE 15 $150.00
After January 1, 2009, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e PiD O Delele TITLE [CJ Change  [J Addition
NAME AMAYA, MARIA P NAME TOI1iaT —

STREET ADDRESS | 18604 SW 355TH TERRACE STREET ADORESS 1 -'ﬁl'ilﬂrJff'l ! }ui o I'":l_*ll - 1,+ 1',:0 a0
CiTY-ST-2IP HOMESTEAD, FL 33030 CITY-ST-ZP T I Flol.l

TILE O pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-85-21P CTY-S§T-TiP

TISLE O et TILE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-219 CITY-ST-TIP

TITLE O pelete TITLE [ change  [J Addition
NAME NAME

STREET ADDRESS o o STREET ADDRESS

CITY-ST-21P CITY-ST-7IP -

TITLE O pelete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS -

CITY-ST-2IP CiTY-51-2p

TITLE O Detete TITLE O Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-TIP CITY-ST-7P

12, 1 hereby certify that the information supplied with this filin g 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 an

accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trusiee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ X 22x 4 A g Zo—

SIGNATURE AND TYPED QR PRINTED NAME QF SIGNING OFFICER OR DJRECTOR Date Dayhima Phone #

a Mischedt ANV A i




