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DIVISION OF CORPORATIONS F ’ L E D r ot

S BTN

DOCUMENT # P08000044912 I0FEB I8 AMID: 52

1. Corporatior Name _"j-:,’-’;fgl’ifiy CF STA‘H_
EURO ORNAMENTAL INC FEHSSREE. FLoRIN.

SO 1Ed=45831 2

NA1R U=-01003--006  *+300, 00

2. Principal Office Addrass - No P,O. Box # 3. Mailing Office Address
10801 SW 48 TERRACE 10801 SW 48 TERRACE CR2E081 (11/08)
Suite, Apt. #, etc. Suite, Apt, #, etc.
4. Date incorporated or Qualfied l
To Do Business in Florida
City & Stata City & State 05052008 7 I
5. FEINumber Applied For
MIAMI, FL MIAM!, FL e
Zip Country Zip Country . )
33165 USA 33165 USA " CERTIFICATE OF STATUS DESIRED [ [Aastiie for e
7. Name and Addrass of Current Registered Agant
{fgl!?D AN DOMINGUEZ IJ The reinstatement fee is imposed, except in
Svest Addross (0 Box Numbar o Not Aeceniabie] circumstances which the entity did not receive
treet Address (P.O. Box Number s Not Acceptable the prior notices. By checking this box, you
19801 SW 48 TERRACE are certifying the prior notices were not
Suite. Apt. #. Etc. ~ received and requesting the reinstatemant
fee be waived.
City State Zip Code
MIAMI FL {33165
——

8. 1, baing appointed the registered agant of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503. F.S.
Signature of )
Registered Agant % Data 0202201 0

-REGISTERED AGENT MUST SIGN

9. Names and Strast Addresses of Each Officer and/or Director (Florida nonprofit corporetiens must list at least 3 directors)

Name of Street Address of Each N
Cfficers end/or Directors Officer and /or Dirsctor City / State / Zip

P | YORDAN DOMINGUEZ| 10801 SW 48 TERRACE | MIAMI, FL 33165

Titles

REINSTATEMENT

10. E-mail Address: INFO@FLORIDALICENSESANDCCRPORATIONS.COM

{To be used for future annual Eport notlﬁcllluul

n. ! certify that | am an officer or director or the receiver or trustee empowered to exscute this application as provided for in chapter 607 or 817, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution hes been eliminated, the corporate name satisfies the requirements of section 507 0401 or §17.0401, F.8., that al fess

owed by the corporation have been phid. | further certify, the information indicated on this application is true and accurate, and my signature shall heve the same legal effect as if
made under oath.
02.02.2010 786.444.8502
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EURO ORNAMENTAL INC
10801 SW 48 TERRACE
MIAM]I, FL 33165
TEL# 786.444.8502

February 02, 2010.

Florida Department of State
Division of Corporations

Re: EURO ORNAMENTAL, INC.
P08000044912

To Whom It May Concern,

As per my telephone conversation with your office, with this letter I am asking
for the fine to be waived. I never received any notice in the mail. Any questions please
don’t hesitate to contact me.

Iy,

Yordan Dominguez
President



